MARYLAND STATE DEPARTMENT OF HEALTH i 
weet °F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4449 CERTIFICATE OF DEATH 149 86 


pps 3 DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If Institution: Residance before admission) 
B a. STATE b. COUNT 
ane BALTIMORE Me MARYLAND * COUTANNE ARUNDEL 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporate limits, write RURAL and giva nearast town) 
writa RURAL and giva nearast town} 
FORT HOWARD 107 DAYS ANNAPOLIS 6-2 
. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) ‘d. STREET ADDRESS @. 1S RESIDENCE 


‘ON A FARM? 
ves [] No A] 


VETERANS ADMINISTRATION HOSPITAL _|| _—S=_—MC_ PHERSON ROAD 


AME OF First = Midday 


d completely filled in by the funeral 


By 
a 3H . DATE Month Day Yoar 
s DECEASED OF 
S (Tepe or ain) GERARD 5 ALEXANDER peatx DECEMBER 29 19 63 
3 8 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 1668 UNDER 1 YEAR| IF UNDER 24 HRS. 
Monihs| Days | Ho Min. 
a MALE WHITE wowenk] —_ovorceo[-]| SEPTEMBER 24, 1 Se cal bao 
$3 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
ras done during most of working van if ratirad) | 
=F ENGINEER U.S. GOVERNMENT RUSSIA L., i | U.S.A. 
og 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME =! 
pat 
zg a ISADORE ALEXANDER EMELIA LEKSTUITIS 
=e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address a 
os (Yas, no, or unkown) | (IFyasgivawarerdatesofsarvica) 
res 4 061=12=0307 CLIN RECORDS, VA HOSPITAL FI HOWARD, Mi MD. - 
BRE ‘18. CAUSE OF DEATH [Eniar only ona causa par line for (a), (b), and (c).1 INTERVAL Berweeny 
ONSET ANI 
oa PART I. DEATH WAS CAUSED BY: 
tee f IMMEDIATE CAUSE {e)__ _BRONCHOPNEUMONTA as 2 RECENT 
Fa / i 
cad AG / X OOK 
e= 


ong ee ee (v)_ BRONCHOGENIC CARCINOMA RIGHT LUNG 
{n}, stating the undatying PROGKK METASTATIC CARCINOMA FRONTAL BONE, LYMPH NODES, ee 
couse last ()__PERTTONEUM AND ADRENALS UNKNO! 


3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te) | 19. WAS Autopsy 
fel etched. escalate PERFO! 3 
ZR < yesX] no [] 

i 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 

| 20c. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, a 204. (City or town) (County) (Stale) 

g abe eine While __ Not While factory, straat, office bldg. | 

z con 19 at work ["] at work [] i 


21. I certify that Xl) (this hospital) attended the deceased fronSEPTEMBER..13, 19.03 to. DECEMBER. 29963, that QJ (we) last 


saw the deceased alive onDECEMBER..29.....19. 43, and that death occurred at3..QO08Mirom the causes and on the date stated above. 


22e. SIGNATU 22b. DATE 
( ATTENDING. MED, STAFF SIGNED 
se ele mo. | PHYS. [J Dikector [-] PHYS. 12/30/63. 

22e, PHYSICIA 22d. ADDRESS ir 


NAME (1 rons F.CRAWAN, M.D, | Vv: ‘AH FORT HOWARD » MARYLAND 


. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY ba LOCATION (City, town or county) 


2-/7oY| St. Mary's Cemetery Annapolis, Ma. 


teyfBihunerad Howe [OIA ROE IETS Nope 


— 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7 


death. Page 4 may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: After this certificate has b 
director, page 3 should be detached for use as the bi 


23a. BURIAL, CREMATION, | 2; 
REMOVAL “ie, 
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VR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


®@ 


vR-h34 


a-3 ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “te aos]. 


14493 CERTIFICATE OF DEATH 


1. PLAGE OF aye . 2, USUAL RESIDENCE (Wher daceesad lived, It institut 139 before = 
o Z @. STATE b. COUNTY 
7) ih 70 2 MARYLAND _§ 


b. CITY OR TOWN {if outsidg corporata limits, c. LENGTH OF STAY IN 1b c og OR TOWN Jif outside a limits, write RURAL end give neerest town} 


ite RURAL and give ngorest ye 
él : u (ho Fv SS 
ite E OF HOSPITAL OR 5 TTUTIDN IW not in hospitel, giyy reat li Wai, STREET ADDRE: . IS RESIDENCE 
OL ee Tol, Ae. af AWE | vette | 
3. NAME OF Z 7 Se a DATE ) Month Dey, Yeer 
DECEASED 
(Type or tl 3 me Co va 


DEATH LE rs A 19 an a) 
6. see Es RACE) 7, ae eA MARRIED [] | ® he OF BIRTH | 9. AGH (In yeors |1F UNDER? YEAR| IF UNDER 24 HRS. 
Dae iy E ) 1p woe 1 ___ bworceo [] Ve CK ASO: 
Toa. YSUAL OCCUPATION (Gi 


bigtdey) Months; Deys | Hours | Min, 
= yrs. 
ind Aca KIND OF BUSINESS OR INDUSTRY 


ine a staan’ OF j nN. ‘oe E (County’& Siete, or toreig) country) /) 12. CITIZEN OF WHAT COUNTRY? 
jne/efaring most of wayKing Jil even i 
927 PTERM) wtf AS \4 44,7 WD id 
‘ATHER'S NAME, VEG Lb MOTHER'S MAIDEN NAME 
nec b es oth, pig os (Spo E We wi - 


. WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO. 


oy 9¢ unkown) | (tyes One| f MES: 
V¥0 TLE W PELE SA A oe 


ine tor i (b), end (c).] 


7 


A 


ove carbon papers. Pages 1 and 2 


d jp-any jevent, within 72 hours after death 


sician and completely filled in by the funeral 


Then 


la. CAUSE OF DEATH [Enler only one couse poy 


VAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) _ 


+ aay AND DEATH ; 
Otcheeene ’ [A DAYS 

AA ¢ i DUE TO . 
Conditions, it any, which wy Attn Qn Cerca : 74 - f Yen. 


geva rise to immediete cause 


fa}, steting tha underlying (CUETO Vesti foes 
couse lest. (c) — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Tle) 
k CONE GENIE TOOEATHY 


jician, 


"19. WAS AUTOPSY 
PERFORMED? |. 
ves [] No PL 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture ot injury in Pett | or Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


20e. PLACE OF INJURY (Home, ferm,, 20f. (City ortown) (County) “(Stete) 
factory, street, office bldg., etc.) I 


20d. INJURY OCCURRED 
While. Not While 
at work at work 


MEDICAL CERTIFICATION 


21. E certify that (I) (this hospital) attended the deceased from..... (ec Aentarcescsees 9.L9 to. ALhR...£. fGen, IVE, that (I). (vee) last 

saw the deceased alive aaa IL... 19.423, and that death occurred ate from the causes and on the date slated above, 
ATTENDII STAFF 

ae Pe mp. | PHYS. DK 01 DIRECTOR 0 pays. (] 1/2 He : 


22d, pa 


20) WIKKENS AvE-29_ 


23¢_NAME OF CEMETERY OR CREMATORY _ | 23d. LOQATION we towiher si gia) 
OV dow AR | oh (DL (4 


death. Page 4 may be retained by the hospital or attending physi 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23a, QURIAL, CREMATION, | 23b, DATE THEREOF 
OVAL + (Specity} i Dy 
C VOLE 196 3 


Ops rt 7 “xDDRES: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) x arte te BE, Chie 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14496 CERTIFICATE OF DEATH | AS&s 


— 


M yt eunee OF. DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutions Residence before admission) 
COUR, a. STATE b. COUNTY 
’B altimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outsida corporate limils, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporele limits, write RURAL end give nearest own) 


write RURAL end give neeres! town) 


x Parkton, Rural 


8 months X Parkton, Rural 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remoye carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Oe. USUAL OCCUPATION [Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ificate be exeatel Pin 24 hours after 


< 

3 

5 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | & STREET ADDRESS o. 1S RESIDENCE 

5 Mt. Carmel Rd. West 5 Mt. Carmel Rd. West 5 ves [] NO Dt 

ee [AME OF = First “Middle ta S| 4. DATE Month Day Year 

ay DECEASED OF 

r Mpetenprinty Percy Allison Barnes EP gas December 19, 19 63 

= 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | 8» DATE OF BIRTH a eaten iF Gag “TE UNDER ICS 
—~ Mont a Hours in, 

a Male White | wow x] — ovorceo]|Jume 23, 1879 cin yrs. peers 

o 

2 

@ 


10b. KIND OF BUSINESS OR ae Tl, BIRTHPLACE (County & State, or foreign country) 


/\laborer & carpenter, _ sis Carrell County, Md.|  U,S.8. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Barnes | Martha 


17, INFORMANT Address 

Mt.Carmel Rd. West 3 
\Mrs.Aries Cornett, Parkton, Maryland — 
Tine for Tel bi, and te. J INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (IFyesgivawarordatesofservica) 


1B. CAUSE OF DEATH [Enter only ono couse 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e] 


Y oY 2 DUE TO 


Conditions, if eny, which (b} 
gova rise to immediate ceusa 
{a), stating tha undarlying 
cause lest, (ce) 


PART Il. OTHER SIGNIFICANT CONT INS CONTRIBUTING TO DEATH BU! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR?’ 


DUE TO 


| 19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


9 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS. wee DESCRIBE HOW, kY OCCURED. (Enter neture of injury in Pert | or Port I! of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DE, 
200. PLACE OF INJURY. bin 20f. (City or town) (County) (Stete) 
factory, street effice bids., ete.) 
}) 


(IF EITHER, NOTIFY MEDICAL EXAMENER) 


20c. TIME OF INJURY Month; Dey, Yeor 
Hour a.m. 


19 


20d. INJURY occu ie 
While Not Whil 
at work at work = 


R: After this certificate has been signed by the attending physician and completely 


%, that (1) (we) last 
from the causes and on the date stated above. 
22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certi 


y be retained by the hospital or attending physician. 


ATTENDING 
Mob. | PHYS. 


MED. STAFF 
Director [_] PHYS. 


§ ® 
> TO FUNERAL DIRECTO: 


< 
s 
a 
= 


“DE ip % ere 


DA 


ae PAYS ook Ly fe Zid. ADDRESS 
Re | Mes ey Ba oe TP 
Rs sw Gudea ee 23b. DATE fc. NAME OF CEMETERY OR CREMATORY aie LOCATION (City, town SNcoUniy) (State) 

og REMOVAL (Speci 
oe *) Bur 12/23/63 Finksburg Church Cemetery Finksburg, Mary] and 
eA XK +" eo ‘URI 


Pl ge 


g 
a 


wt al 'S SIGNATURI ADDRESS 
Pe: Patra, Ya Westminster, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION _OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


495 CERTIFICATE OF DEATH 14989 


et 
So 
a4 ae awe Eee i? 2S ew ns : 
4 4. Leah DEATH 2. USUAL RESIDENCE (Whare deceased lived, If " Ta Rasidence bafora admission) 
boo) 2. STATE b. COUNTY . 
B bag | Baltimore MARYLAND roe tH themed Bake Co 
3 3 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF 1p Ke Ib c. CITY OR TOWN outside corporate its, write RURAL and give nearest town) 
= s write RURAL ‘end give neares! town) 
& icy Mt. Wilson Ming. | L476 more {1 Bod of 
& rt d. NAME OF HOSPITAL OR INSTITUTION: (il ne nol in hospital, give street Li 4 d. STREET cae a, IS RESIDENCE 
¢ ON A FARM? 
3 | Mt, Wilson State Hospital 2EY GF Gu are Ave. | yes [No f 
cs aeweor NAME OF First Middle 4 Lest a: seal ‘Month ~Yeor 
a DECEASED 


‘in 


(Type or prin!) Wa (fer Webste, Bey DEATH VE= a 19 ‘aes 


SEX ~ |6. COLOR OR RACE)7. waRRIED [_] NEVER MARRIED. oO 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ith 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
\ 


rans og 


oa Days 


Hours Min. 


a ho wipowtD [J _vivorceo [J = ges Lom. 
- USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County te or o's country) Ss 


‘done during most of working lifs, avan if retirad) - 
2/4 ~ 20-#/ Leif Cw “U5. 4 
13. FATHER’ |AME. ae OS 14. MOTHER'S MAIDEN NAME A! : — 
Walter fr JI Leapefle Fi. a Ses 
13. WAS DECEASED EVER IN f §. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


{Yes, no, or a | (if yes give war or dates of servica) 
bye to bs -¢/L6Hospital Records, Mt. Wilson St._ Hosp. 


18. CAUSE y, F DEATH [Enter only ona cause par lina for (a), (b), and €4é Is “INTERVAL BETWE! 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: "| c 5 
IMMEDIATE CAUSE (2). Mefastatic Care tho mn ‘ie beg LET, ~ De ae 
VS ~ DUE TO 
Conditions, if any, which (by 
gave rise to immediata couse — 
(a), stating the underlying ¢ OVETO 


omiet ae oie te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
eo MA 

4 Fa 

Ads Ga, Aky Fug, Pubereulosis ys aaa 
© 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW heat OCCURED. ae natura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL eeu) 
3 20. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 
a Hour a.m, | Whita Not While, | ‘factory, straat, office bldg. atc.) | 
= pi: 19 let work [-] at work | 1 


21. | certify that (I) (this hospital) attended the deceased from...442..: eee ¥ to.) Re Bern » 923, that (1) (we) last 


saw the deceased alive on.,.../.72.. see Rn and that death occurred af. 79M, ee the causes an on the date stated above. 


22b. DATE 
ATTENDING STAFF IGNED 


PHYS. oO DIRECTOR () Puys. Oo fze-2- LF. 
22d. ADDRESS 
E Wi 


re “NAME "OF CEMETERY OR et 


Tab. DATE THEREOF 23d. LOCATION ny town or aa t 


aia ial 
/83- ‘or Mary syHam 250. REC'D BY REGISTRAR | 256. Mob te SIGNATURE ota 


‘23a, BURIAL, CREMATION, 
REMOVAL (Spacify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2: 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atiending physician and completely filled in by th 


TO nosprral@ ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Austin E, Donovan.3818 Roland Ave. lon DEC4 19 3 


VR AIS (4) 
ISM 7-62 


GO. 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_= 


7 9 _ CERTIFICATE OF DEATH j A993y 


geve rise to immediete ceuse 


(e}, steting the underlying ( MOEXOX 


as the burial-transit permit. 


saw the deceased alive on, December. Ah 19.63, and that death occurred alO.2.1§, Sam the causes and on the date stated 


s @2 ==. — 
S 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before edmission) 
2 ER)| “oor se  cOUNNANINE ARUNDEL Y 
5 leak BALTIMORE ___ MARYLAND MARYLAND 
= See b. CITY OR TOWN (it outside corporate limits, | 6 LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
+ Bau write RURAL end give neerest town) J 
Ny Behe RT_HO' | 17 Hrs. 20 ° ANNAPOLIS : 
£ Bee /“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||" “a. STREET ADDRESS "| @. IS RESIDENCE 
= 33. 
5 as | ON A FAI 
as is VETERANS ja tae HOSPITAL || EASTPORT ROAD yes |] No 
3B 8s “NAME OF — Fi DAT ‘Month Dey Yeer 
3s i Las e 
: 2 aa DRORR seo) A KA CA WA st DATE Month Dey Yeer 
eae ae (Type or print 7 CHARLES c. F. pears DECEMBER k 1963 
© 6s S. SEX "| 6. COLOR OR RACE) 7. MARRIED LLINever MARRIED [-] | & DATE OFsiRTH 9. AGE (in yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
iy eee lat bithdey) Months) Deys | Hours | Min. 
e 8oe MALE WHITE wow K]  ovorceo[-]| FEBRUARY 13, 1 @ i | 
§ s2$ We. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working lite, even if retired) 
= 2 “Th 
g Ese WATERMAN | OYSTER BUSINESS SHADYSIDE, MARYLAND U.S.A. 
= ok 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ; 
& Nz FRANK BEMBE MARIE WILDE 
nd 
25 a is WAS Bsa pees ace cts? AIG Oca usrcon tahoe meer Os ys aL "Address as adi 
£ = ao ‘es, no, or unkown] yesgive weror detes of service) 
3 = 8 Wh NONE CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
= € 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c).] 3 “) INTERVAL BETWEEN 
3 8 PART |. DEATH WAS CAUSED BY, Cher AD eset) 
= f IMMEDIATE CAUSE (¢)_ PULMONARY EDEMA _ Ab] A EI 5 
s a) “Xe DUE TO 
= 7 
5 Conditions, if eny, which (\_ARTERIOSCLEROTIC. HEART DISEASE = | OER ea 
o 
z 
5 
ao 
ig 


cause lest. (1_PEPTIC ULCER DUODENUM WITH RECENT HEMORRHAGE 

F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}) 19. WAS Sue 
wi PERFORMEI 
41§|__ CEREBRAL VASCULAR ACCIDENT OLD, CLINICAL ¢, vessX} No T} 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

s | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) . (Stete) : 

8 Hour e.m, While __ Not While fectory, street, office bldg., etc.) : 

= pum. 19 et work et work ! 

. 1 certify that (IK (this hospital) attended the deceased from....December..3, 19....63t0. Decembe Q3that QF (we) last 


above. 


22—. SIGNATURE 
ATTENDING MED STAFF 


Mp. | PHYS. oO DIRECTOR oO PHYS, 
22d, ADDRESS 


_12/h/63 


THOMAS F, CRAHAN, M.D. 


22c. PHYSICIAN’S 
NAME (Type) 


DATE 
” SIGNED 


23d. LOCATION (City, town or county) 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


23¢, BURIAL, CREMATION, 
ify! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ar 74-~~59¢3 CEDAR BLUFF CEMETERY ANNAPOLIS, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) TAYLOR FUNERAL HOME me ms 
ee ANNAPOLIS,—MD- DECTO 


<7 


14497 
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CERTIFICATE OF DEATH 148 g r} 


DISEASES OR CONDITIONS, if any, giving 


th prior to burial, er 


ATTENDING PHYS. 


24A, BURIAL, CREMATION, 
REMOVAL (Specify) 


BURIAL 12-19-63 


MED. DIRECTOR 1) 
248. DATE 


24C. 


death. Page 4 may be retained by the hospital or attending physician, 


STAFF PHYS. C) 


3 
£ 33 JAME OF DECEASED 2. DATE OF DEATH 
wo 2 «(Type or Print) ALBERT F. BENNETT DECEMBER 16, 1963 
B BN i 5 7 
2 =a Sa. PLACE OF DEATH | Re RESIDENCE ae lived. If institution: residence before admission) 
+t 200 FULL NAME OF [IF NOT IN MOSPITAL OR INSTITUTION, GIVE STREET i : 
SST BE HOSPITAL OR ADOHESSONLOCATION) 77 y, Maryland oO. oe 
cacy) | SUUTION “Lr ‘i 7 . GITY OR TOWN {TW outside city limits, write RURAL and give township) 
2 Slog 3213 Mayfair Road X Baltimore 21207 
@ 3 a vi X Baltimore,Maryland 21207 D. STREET ADDRESS i sural, give location) 
5 288 / 3213 Mayfair Road 
8 a 
3 bse S. SEX 6. COLOR OR RACE 2 Roe. Mores ‘s ”) 8. DATE OF BIRTH %. Nee ie peers A er AS AH Under 24 Hrs. 
os IDOWED, DIVORCED (Specity’ ithday jonths : Days! 
8 222 MALE WHITE MARRLED July 28, 1888 | "95 peed 
ea! 
3 iS 2 OA. USUAL OCCUPATION [Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
€ - ne during most of working life, even if retired) - ran WHAT COUNTRY? 
ESS z ket d Accountant Self employed Virginia U.S.A. 
Pe ca 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ G-< 
3 Sak Daniel W. Bennett Anne C. Mason 
S 
£ ay 1S. Was Deceased Ever in U. S. Armed Forces? 16. SOCIAL 17, INFORMANT ADDRESS 
ae cS 3 (Yes, no or unknown)| (If yes, give war or dates ol service) SECURITY NO. § 
£:£25 no P15~18-2254 Mrs. Mary E. Bennett,3213 Mayfair Road, 2120) 
eS RE : 
B) . INTERVAL BETWEEN 
Sop a9 18. ' CAUSE OF DEATH ONSET AND DEATH 
geess DISEASE OR CONDITION DIRECTLY 
5 255 LEADING TO DEATH 
BEgt§ (This daes nat mean the made of dying, e.g., 
oes heart failure, asthenia, etc. It means the disease, 
ees ae injury ar camplicatian which caused death.} 
3 i 2 U/ ANTECEDENT CAUSES 
Kase 
9 8 Fa tise ta the above cause (A} stating the 
B12 8 35] =| UNDERLYING CONDITION lost, 
. 
9 r, 
m22225/0 " 
oO % 8 Gil] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 26x j=|TO THE DEATH tur Nort RELATED TO THE 
Gl & < FO Gi | DISEASE OR CONDITION CAUSING IT. 
a gg 2 = O| IF OPERATION WAS RELATED TO 194, DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 2°. AUTOPSY? 
HS OB & _y| CAUSE OF DEATH, ENTER IN WAS PERFORMED 
5 BLaZz PART | OR PART I! 
Pi 23 & "| 22. | certify that (1) (this hospital) ottended the deceosed from } .. to 
S Rae Stow fee can | ae ee) L 3, that (1) (yey last saw the deceased alive on imlerensnineremer ss | 1% 
a wee and that in (my) (st}-pinion death occurred ate Shh pnm m. from the causes and on the date stoted obove. - 
iI s a= 23A, SIGNATURE 
mo fy * 
62558 
Ee ad 
ovous 
a oe 


Baltimore Cemetery 


23B. ADDRESS 


23C. DATE SIG 


£a-[67 


(City, own, or county, 


4108 Liberty Heights Ave 


NAME of CEMETERY or CREMATORY 


24D. LOCATION (Slate) 


Baltimore,Maryland 


254. DATE REC'D BY HEALTH DEPT. 
ines caer 
Lebo 


IZOJ_ +» 4 


YR AIS [4] ¢ 
\N HES 


20M 5-63 


258. NAME OF REGISTRAR 2 
wa Saboeg PD: |"ti cook, Ine, 1217 St.Paul Street, 21202 


sC. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L435 Lorene tena OF DEATH 148 g 2 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


Wik b COUNTY 


1, PLACE OF DEATH 
a. UN 


ques : __MARYLAND _ 
N city pip i TOWN (f outside pats fa | ¢. LENGTH OF STAY IN 1b Wi hu SATU ae Timils, write RURAL end give nearest town) 
loz it give ni it | 
a8 Village | a Village » Balto. ( 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) Er aaa ADDR ESIDENCE 
/ ON A FARM? 
€ x or Kavenwood Koad | c= Ravenwar! Road ves] NOL] 
f = aE ee alt 


[ek “NAME OF ~ First Middie ra (DATE ~ Month ‘Dey —Yeer 
(Type oF print) (Lara Ge Baskle. | DEATH Dec. TE 9963 


Say SEX r I COLOR OR RACE IF UNDER 24 HRS, 


7. MARRIED [] NEVER MARRIED Dy] &. DATE oF Bera 9. AGE (in years | F UNDER 1 YEAR 


j 


I aba Months) Days | Hours | Min. 
2 & | wows] — vivorcen [] | May 22, 1869 7 ge Esai De | 
# USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of avofking life, even if retired) J 
ouUseurrge ce) . . 
13. FATHER’S NAME 3 14, él ERS sabeth has = ie a 
ie: WAS BREA ge ive IN U.S. ARMED ew 16. SOCIAL SECURITY NO. Mies ee Address a 
‘es, no, or unkown) | (Ifyesgive werordetesofservice) 
20- ~4-747 8 Mires . Adam Schaefer _ _ Sane 


18. CAUSE OF DEATH [Enter only one cause ‘per Tine for VEEN 


Wb), and 
ON: iT ID DEATH 
ren aerate a: Oecd ganas ror Que’ foro ee 
pif DUE TO Qo Codie 4 
Conditions, if any, which (b) Pineal A one Cakes ©- Qnere, bs Nowe e.: il ¢O ewe 


geve rise to immediete ceuse 
(8), steting the underlying DUE TO 
couse lost, (e) 


y the attending physician and completely filled in by th 


-transit permit. Then please remove carbon papers. Pages 1 and 
|, cremation, or removal, and in any evenly.within 72 hours after deat 


quires that the death certificate be executed within 24 hours after 


attending physician. 


f) PART Il. OTHER SIGNIFICANT CONDITIONS C = ae TO ak BUT “NOT/ ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) | 19. Wee Bec 
) ; ERFORMED’ 
ves [} No [AX 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. 0 HOW INJURY Cae (Enter nature of injury In Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 20f. (City or town) (County) (Stete) 
Hour s.m, 


Pom, 19 


20d. INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, + 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


i 
1 
/ OY dee bin. Dan, Sieh a, that (1) (ve) last 


. I certify that (I) (this hospital) attended the deceased from... 
on ae Ge pea BY, and ee death occurred alt ORM, from the causes and on ac date stated above. 
2b, DATE 


cia eo . oO STAFF 4M (oe 
DIRECTO} PHY: 
EMAL MIB 6? 


22e. PHYSICIAN'S — = 22d. ADDRESS 


NAME (Typa) Fg ule Sis He 4 aks) Fe 21. OX On as Zh, E Bu LE22,, beh... 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


238. BURIAL, CREMATION, | 23b. DATE THEREOF iy) Matas aed a YY OR (Cemetery Be Ll ATION (City, hh county) ei {Stets) 
OVAL (Spgcify) 
\| Bwrnat 12/21/63 dpe emeter one, MN 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Leonard J. Ruck, Inc. saltrone, Md. 


VR AIS (4) 
20M 5-63 


25a. ra emis ig REGISTRAR’S icrbag 4 URE 
pal 2 en ybs fe Tribes Na, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14499 MEDI CAL EXAMINER'S Ss ERTIFICATE OF DEATH { A943. 
HEALTH DEPT. | PLAGE OF DEATH 2. USUAL ae beampenae {Where deceased lived, If inslitution: Reffdientce before edmission) 
% Baltimore manviann ||” Maryland »onM Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “«. CITY OR TOWN (If outside eorporete limits, write RURAL end give neares! town) 
write RURAL end give neerest town} ia : 
Life Baltimore 


8 

5 

ES 

. £ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! address) d. STREET ADDRESS . 1S RESIDENCE 
Lo ON A FARM? 
Bos 7601 Cypress Ave __ | 7601 Cypress Ave _ _| ves] nol] 
aaa /3. NAME OF Bice Middle “Last | 4 DATE Month ‘Dey Yeer~—SCSY 
Bok DECEASED me OF a 

Bae (Type or prin!) Rose Elizabeth Blake DEATH 2 = £8 1963 

3 £n 5. SEX 6. COLOR OR RACE|7, MARRIED [Z] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yeors jIF UNDER YEAR| IF UNDER 24 HRS. 
mg RN ’ Inst birthdey) Henthe) Days "| Hours] Min. 
Ens hee F W wwowen[}  oivorco [J |OCtober. 25 [909 KG cs,70 | 

Las 

o 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


housewite e- 
13. FATHER’S NAME 


Anthony DI Marino 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givewerordetes of service); 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Baltimore Md 


| 14. MOTHER'S MAIDEN NAME 


Alena Mancle 
17, INFORMANT Address 


William Blake as above 


INTERVAL BETWEEN 
ONSH AND DEATH 
Le ps Te ee ee Aten, 


Y DUE TO 

. 
Conditions, if eny, which (o) aie 4 
g0ve rise to immediete cause Phone jd to : 


{e), steting the underlying esis) 
cause lest, ) 


12. CITIZEN OF WHAT COUNTRY?| 


USA 


ile pages 


Health or its designated agent, prior to burial, cremation, or removal, and in any evepigwi 


16. SOCIAL SECURITY NO. 


SO7I96I 


for (e), {b), end (c).] 


18. CAUSE OF DEATH [Enter only one cause pe: 


PART I. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (0), 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. was ‘AUTOPSY 
PERFORMED? 
Ee 
S 4 nf ves [J No [] 
= |"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
a | PRIMARY [7] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
4 —— = = 3 
S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 1 20f. (City or town) {County} {Stete} 
a Hour a.m. While __Not While foctory, street, office bldg., etc.) | 
2 cia 19 et work [ ] et work [ ] 1 
21. I certify took charge of the remains described above, held an Autopsy ea} Inspection [Q—trauiry {—-ond in my opinion 


death resulted Natural causes Accident 1. Suicide le Homicide im Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Rema ll 4 Mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EXAMINER’ kK tees | l % DEPUTY MEDICAL EXAMINER [7] J. pe prs C3 
NAME (Type) A Zi ws Address (Street, ity, town, of county) 


22b. DATE THEREOF 


4 should be forwarded to the Chief Medical Examiner's Office along with form PMS. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


22e. BURIAL, CR 2ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) —~—«*(Siete) 
REMOVAL (Specify) = 
Buriél | Te-28-63 Holy Redeemer Raltimore Md 
23. FUNERAL DIRECTOR ki ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ie Valte- brows TOOQ5 Tundalk Ave Ht 


DEC Zt Wes forrrtas yase 


ae 1 MARYLAND STATE DEPARTMENT OF HEALTH f 
+ | -- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i a {i 
4 145 00 CERTIFICATE OF DEATH 14994 
¥ 1. PLACE OFDEATH Ss "|| 2, USUAL RESIDENCE (Where decaased livad, If institution: Rasidanca bafore admission) 
M \| "a. COUNTY a. STATE b. COUNTY ‘ 
£! /|_BALTIMORE / MARYLAND MARYLAND 
ye b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, writa RURAL end give nearast town) 
ao write RURAL and give nearas! town) 
— 8) /| FORT HOWARD | 4 DAYS X (SPARKS 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) “yd. STREET ADDRESS iS RESIDENCE 
pe ON A FARM? 
;3 \\_VETERANS ADMINISTRATION HOSPITAL | [ves Noy 
3. NAME OF First Middle Last Month “Day Year SS 
RS DECEASED OF 
(Type er print) ALVIN MUSE BLAND | DEATH DECEMBER 30 1963 
5. SEX =————S*S*« 6, COLOR OR RACE married LIDNeveR MARRIED f] | & DATEOF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bY ighday) | Months) Days | Hours | Min. 
MALE WHITE wipowep[] _ vivorcto[] | APRIL 8 5 1887 7 yrs. | | 


Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, avan if retirad) 
: (ELECTRONICS SCHOOL 


Tl. BIRTHPLACE (County & State, or foraign country) 


BALTIMORE, MARYLAND 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER’S NAME 


f «BLAND HARRIET M. SPENCER 
ee IR aes Cie Uae Ae Gar 16. SOCIAL SECURITY NO.| 17. INFORMANT Address x, 
______|_ WW I___| 5 77-09-8385 _| CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] _ — a &? wre cay = -? INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: CEREBRAL, THROMBOSIS LEFT MIDDLE CEREBRAL ARTERY 3 WEEKS 


IMMEDIATE CAUSE {a)___ 


DUE TO 

Conditions, if any, which (b) 

gave rise to immadiate causa = = — = ——|——— a 
DUE TO 


(a), stating the underlying 
cause last. 


fe), 


te has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon #apers. 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
e 
5 = a site peray 
& |20—. ACCIDENT WAS UNDERLYING [j | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
& | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ) 20%. (City or town} (County) (State) 
3 Moar: oir While __ Not Whila factory, streat, office bldg., atc.) | 
2 ms ‘ie al work [] at work [-] | 
21. 1 certify that Qf (this hospital) attended the deceased from......Dec...26......, 19.03 to.Deca...3Q........ , 1903, that & (we) last 


saw the deceased alive on.... DEC.0...30-..uu19.-O3, and that death occurred 43 40.MA bike the causes and on the date stated above. 


hea eee a ATTENDING, MED. STAFF 22 SIGNED 
a / Oe - mo. | PHYS. [[]__pirector [7] PHYS. fel 12/30/63, 


22. PHYSICIAN'S — 22d. ADDRESS 


NAME (Tye!) ARTHUR FAULK, M.D. 


23d. LOCATION (City, town oF county) (Stata) 


GLENCOE, MARYLAND 


velit "9 196 25b. porerlss Nn 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


BURIAL 1-3-64 _ IMMANUEL CEMETERY 
24 FUNERAL DIRECTOR'S SIGNATURE lee SCOP2ESROOKS. FUNERAL 
TOWSON, MARYLAND 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withil 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


N 
VR AIS (4) \ 


20M 5-63 < 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ages 
aa 14507 CERTIFICATE OF DEATH 14995 
&3 1. PLACE OF DEATH : 7.7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 ie, CODNUT e. STATE b. COUNTY 
i pe 3 MARYLAND Maryland bl 
Bei b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 
: write RURAL end giva nearest town) 
fs By 
£33 ville ‘ 9.days | Baltimore _ ws DVO fo FEY 
BS w/t}. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street éddress) d. STREET ADDRESS «15 RESIDENCE 
eer ON A FARM! 
@ > ,8 |Spring Grove State Hospital ss | 22S, Athol Ave, __| vs OTe 
3-4. /3. NAME OF First Middle ‘Lest 4 DRE Month “Dey Yeer 
= peaaeee, 
E ec 'ype or print] SEAwn Dec 19 
= 2 Ma —— ) ember 6 
iff 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AEE iF Dany ie UNDE ra HRS. 
- Mont loys jours Min. 
os Female White winowen [K _ovorcto[]| July 7, 1883 80 om |" | | 
Be ¥WOa. USUAL OECUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BY ‘3 done during most of working even if retirad) 
zo one 1 
ze arog, 2 Pennsy lvania = ae Hi =4 
fs 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME we 
es 
ao Amos Hess Sarah Mehnich 
z 1S =. =e = = 
Sc 15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adi 
ae (Yes, ney ot unkown | livesaivawetordatessf service) Catonsville 28 “Netryland 
2 2 _ Records: Spring Grove_ State Hospitay a 
= 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).] ~~) INTERVAL BETWEEN 
v ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8° 2 
immibiatt caus) Arteriosclerotic cardiovascular disease _ 


YA / DUE TO 


Conditions, if any, which iw) Arteriosclerosis, generalized and severe 


gave rise to immadiate causa 


it permit. 


{a}, steting the underlying ( OVETO 
cause last. — te) 
Alz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. UE 
Oe <a. +. Di 
< ves [_] NO ok 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) ‘on 4 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | “20f. (City ertown) (County) (Stete) 
e Hour a.m. While Not While foctory, street, office bldg., etc. | 
= p.m. 9 et work et work 
21. 1 certify that {I} (this hospital) attended the deceased from...D@C.e...2Q cs. " oie. to... DO L029... 1%93., that 6 (we) last 
saw the deceased alive on. Dees... 29. 163... ., and that death occurred at... ..... M, from the causes and on the date stated above. 


2a, SIGNATURE ve ie alr5 PoMy ib. DATE 
Sulla Mackeba, rice ms Et DIRECTOR ia] har [x Dec. 30, 1963" 


22¢. PHYSICIAN'S — 22d, ADDRESS 


NAME (Typ?) SteV1a Wach: er, M.D. 


23a, BURIAL, val Pea wp wy 
MOVAL (SBecify), 


~ 


23d, LOCATION (City, fown or county) (State) 


RAL DIRECTOR'S V TYRE ADDRESS: 25a. DE ‘> C REGISTRAR | 25b. baby SIGNATURE 
anf a 
res el!) 31 19 393 CE ery Bag Seep, 
a 


23¢,/MAME OF CEMETERY OR CREMATORY 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: Alter this certificate has been signed 
director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cartificate be executed within 24 hours after, 


VR AIS AN 
20M 5-63 


FOR STATE 
HEALTH DEPT. 


1d 2 with the State Department of 
in 72 hours after di 


along with form PM3. esa 5 may be retained for your files. 


ransit permit. File pages 


g 
% 
3 
3 
2 
es 
> 
u4 
o 
3 
> 
‘e 
6 
£ 
3 
3 
3 
S 
= 
0 
v 
g 
5 
3 
2 
x 
nN 
= 
= 
3 
3 
x 
S: 
z 
3. 
3 
£ 
5 
‘a 
6 
g 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Offi 
Health or its designated agent, prior to burial, cremation, or removal, and in any evs 


TO DEPUTY MEDICAL EXAMINER: This ce 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


992 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 148 96 o. 
1. PLACE OP DEATH |] 2. USUAL RESIDENCE (Where decessed lived, If Inaiilution, Residonca before ediai 


¢. COUNTY STATE b. COUNTY 
Baltimore MARYLAND Z Maryland 


b. CITY OR TOWN (if outsida corporate limits, | © LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporote limils, write RURAL and give n 
write RURAL end give neerest town) 


Towson A ___ Towson 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress} d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
fet ee SOL: Far Hills Drive oe ____7504 Far Hills Drive | ¥s(1 xof]| 
13. NAME OF ‘idl Last 4. DATE Month Dey Yeer 
PECERAED. OF 
eased ELIZABETH __-Clarke _ BOURNIQUE | "*""*__ Decemhe: 19 
5. SEX 6. COLOR OR RACE 7. MARRIED iy NEVER MARRIED ‘| B. DATE OF BIRTH 9, AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fest birthdey) [Months] Deys | Hours | Min. 
Female White wioows [] __pivorceo [| ),-1-1910 SR. | 


Ws, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


IDb. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or forsign couniry} 12, CITIZEN OF WHAT COUNTRY? 


Carlisle Penna, | YW eS | 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
William C. Clarke Laura Horn ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesglvawarordatasof service) 
ORG tas Soke Hubert 1, Bournique 750), Far Hills Dj lis Dred ha 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (0) WNTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_Lobar Pneumonia, - = 
DUE TO 
Conditions, if eny, which (Co - we: ~s 
geve rise lo Immediete cause 
(a), steting tha underlying ~~ DUE TO 
cause last. {c} 
FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)) 19. ey aren 
<a a a RFORMED? 
i 5 yes No [] 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of ilem 18.) 
md PRIMARY (J or CONTRIBUTING (7 
U | CAUSE OF DEATH. 
s 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. {City or town) {County} {Stete} 
4 ‘aus! cern: While Not While factory, street, office bldg., ete.) | 
3 P 19 jat work [_] 1 


21. I certify that | took charge of the remains d: 
death resulted from: _Natural_ causes fe}, causes 


ane Bige S 


bed above, held an Autopsy Inspection ob Inquiry oO 


f ies Suicide et Homicide oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
INER 
encima DEPUTY MEDICAL EXAMINER |] 12 /26 1/63 
NAME (Type) Charles S, Petty M.D, Address (Street, elty, town, or county) Ds al! 
‘22a. 226. ate OF SA CEDETERT OF CREMATORY 22d. LOCATION (City, town, or county) (Stete) 


REMOVAL (Specify) 


a 12-28-63 * ae Come tem os SR Sas rommeanS AT 
Sak DEC ZT 19S _fterleg eetgen 


BURIAL, cee | 22b. DATE THEREOF 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
G3 CERTIFICATE OF DEATH _14$ 4 397 


s\ 


a — = 
£ a eee DEATH a See at "jj 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before Bere 
Ag a. STATE b, COUNTY 

3 M ; eee MARYLAND Maryland ws 5 

2 b, CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

np write RURAL and give nearest town) | 

a Catonsville | F ll Baltimore 

a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilel, give street eddress) d, STREET ADDRESS T ». 15 RESIDENCE 

1208 W. Cross St ST Noe 

idgeway Manor Home-5743 Edmondson Av-28| ee gaia. 

& NAME OF First Middle Lest 4. DATE Month Dey Yeer < 

= DECEASED OF 

3 (Type or print) Elsie M. Bowen Ree ie 14 19 63 

x | ——_—___- —_. ——_ —— —— — = = 

® 5. SEX |6- COLOR OR RACE) 7, angled [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

° 4 last birthday) |"Months| Deys | Hou Min, 

7 Female White wow %] oivorceo[] | Jan. 1, 1893 70 yn. Wee i | 

8 Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 

i done during most of working life, even if retired) ' | 

= Housewife — . | Maryland _ es USA — 

a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

¥ | 

3 Samuel C. €oo0k Margaret Kroeger 

A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | “16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Ae. {¥es, no, oF unkown) | (Ifyes givewer ordetesof service) 

: |Howard R. Bowen-1412 Stonewood Rd-21212 

tae 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), end(d.]* | INTERVAL BETWEEN 

35 PART |. DEATH WAS CAUSED BY: tee fo Leg f E Lefty bye oY 

= IMMEDIATE CAUSE (e)__ Yi BEEVEE PVE, w, eee 2) <4 

HY Me PPE, oa tL 

Hy t DUE TO a Lt. (<4 

= Conditions, if eny, which ge MALE ei seiceecanl ra o | G lie. - 

ms! gave rise fo immediate couse eagle, tt = 

£ {e}, sleting the underlying (” OUETO oe a yz toe 


couse lest, te. 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. WAS 


2 

rd 

ES 

c- 

c 

a 

= 

vo 

¢ 

Es 

@ 

fs oe 

Qo Zz PART Il. OTHER SIGNIFICANT COND! ‘ONTRIBUTING To ry fOPSY 

z 2 ch PERFORMED? 
OG 3 yes [] no [] 
oe = [200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature ot injury in Part | or Pert il of item 1B.) a 
& o & OR CONTRIBUTING [] CAUSE OF DEATH 
we © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF % | 20e TIME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,” 20f. [City or town) (County) (State) 
By a oad ext. | While Not While | fectory, stree!, office bldg. ely ! 
a2 2 pa e e! work [7] ot work [1] | 

i 
ne 21. I certify that (I) (thishaspital) attended the di oa. from, rz) 1o.<4 « 1920, that (I) Gre) last 
Pa saw the deceased alive omis.....cle Er. /od.19 and that’ death occurred 7 ‘A M, from ie causes and on the date stated above. 


n j ose 3 rx ATTENDING. MED. STAFF 7a. GND 
é. Ma Pele ea Sober, — Mp. | PHYS. _f DIRECTOR | oO PHYS, oO L2H ER 


Sed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


Be 22¢, PHYSICIAN'S "22d. ADDRESS 
a3 NAME (Tyee) A. Bradley Daughart y, M.D 1264 Francis Ave. ~ 21227. 
a i a ———— es : = Z 
ee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ~~} 3c, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or Sas {Stete) 
a REMOYAL (Specify) 
o® J Burial 12-17-63 | Loudon Park Cemetery Baltimore, Maryland 
- 2) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ah REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 


1SM 7-62 Howard H. Hubbard, 4107 Wilkens | Ave 


721229 Jon FC 1 6 herby eed ge 
: aie | ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
fen f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


u QOnR 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14998 


HEALTH DEPT. Fines OF DEATH 2, USUAL RESIDENCE (Whare dacnesed livad, If inslitutlon: Residenca before edinission) 
a. COUNTY a. STATE 


j MARYLAND Wa - out imore 


b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN 1b e. CITY OR TOWN [If outsida corporate limits, writa RURAL and glve naarest town) 


write RURAL and give naarest town) 4 
xX Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ei { d. STREET ADDRESS : = a. IS WSDBE 
ONA 
iy m Rd : 617 Orpington Roo ves NO 
3. pit ae Lelia | 4. DATE Month Day Year 
(Type or print) LééYe We. Bowers ock DEATH Dec. 9,63 19 


5. SEX 6. COLOR 3k RACE| 7, MARRIED [_] NEVER MARRIED Da] ® DATE OF BIRTH 9. een res IF UNDER 1 YEAR] IF UNDER 24 HRS. 
esl Days Hours 


White | woowm EK  oworceo(]| April 7.7886 y A Cai 


10a, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) 


Homemaker Maryland UeS oA 
13. FATHER'S NAME oo P 14. MOTHER’S MAIDEN NAME 


parti 


death. 


event within 72 hours after 


‘ile pages 1 and 2 with the State Dey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Martha Oler Address 
{Yes, no, or unkown) | (Ifyesgivewaror datas ofservice) 


No Eugene Servary 617 Or ngton dea 
18. CAUSE OF DEATH [Enier only one eause par line for fa), {b), and (c).) pa RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE fe) Coronary thrombosis 
/ overdlypertensive Cardio vascular disease 


Conditions, if any, which (b)_ 
gava rise to Immadiata cause 
(a), stating tha underlying DUE TO 
Ado (co) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
<= PERFORMED? 


YES O NO ca 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


20a. EXTERNAL CAUSE WAS _ "] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nalure of injury in Part | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING LJ 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) 
Heap enahe Whila __ Not While factory, straat, offica bldg., atc.) | 
19 at work at work t 


21. I certify that | took charge of the ins described above, held an Autopsy oO Inspection 
death resulted from: Natural causes Accident tet Suicide [] [ali Homicide O. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 
ACTUAL Wes MINER DATE SIGNED 
SIGNATUR SSISTANT MEDICAL EXAi oO 


ted agent, prior to burial, cremation, or removal, and j 
MEDICAL CERTIFICATION 


ignat 


EXAMINER'S " DEPUTY MEDICAL EXAMINER #1010, beens a 29 
NAME [Typs)(}@0 00 a Kieffer MD Addrass (Street, city, town, or county) 
228. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ {Slate} 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your Mgr 


please execute the certificate, writing the word “pending” in pencil 


Health or its desi 


REMOVAL (Spacify) 


23. FUNERAL DIRECTOR 3 wap a 24a, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
Silo eee , pare DEG 1 1 1963 feborhig age. 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee 4 2) tlaaaae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


/ CERTIFICATE OF DEATH 9QG 
s 22M : q 4 
= 3 Tj peace DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
ier) ce o. STATE b. COUNTY j 
g Bag Baltanere - _mmeviann ||” Maryland Baltimore 
2 =29 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 15 ¢. CITY OR TOWN [If outside corporete limits, write RURAL and giva nearast town) 
~~ Fay write RURAL end give neerast town) 4 
Se ey Reisterstown > Reisterstown 
£3 8X d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) i ‘d, STREET ADDRESS q = @. IS RESIDENCE 
= =fr ; * ON A FARM? 
pap ae Mt. Gilead Road Mt. Gilead Road ves [-] No [4 
a ee ee oie = = —e = a a 
Ze 5 5 3. NBME OF First Last 4. DATE Month Doy Year 
5 3s 
g est it ypeer cunt Frank Orlando Boyd deata Dec. h, 1963 19 
% Go=z - = —_ ex 
© CES » SEX | 6. COLOR OR RACE B. DATE OF BI 7 TF UNDER 1 YEAR UND 
E 7. MARRIED fig] NEVER MARRIED [] | 8» D BIRTH 9. AGE (In yeers ERT YEAR| IF UNDER 24 HRS. 
'$, = & June birthdey) |"Monihs| Deys | Hours | Min. 
8 Male | White wipowed[] _vivorceo [-] 15,1862 BY rales ewiee ahs Ree 
S se Oe, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 39 done during most of working life, even if retired) , 
& $s Retired,Internal Revenue Service Baltimore, Md. U.S. 
mS os 13, FATHER’S NAME ~~ i 14, MOTHER'S MAIDEN NAME a 
= s 
8 Sa Francis Boyd Anna Unknown 
o as § 15. WAS DECEASED EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 7 
2 2 (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
a. AS No /4- 26-03979|Mrs. Bertha 0. Boyd 
= = 18. CAUSE OF DEATH [Enter only one ceuso per line for (e), (b), end (c). F = ‘ = 
es) 


TRE Coraary Lirartorer Bh id 
Li / DUE TO 7 : P * 


geve rise to immediete ceuse 
(¢), steting the underlying DUE TO 
ceuse lest, (ed 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 
CBI AE yy Areas SPOTS 


}2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) _ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. 
|, cremation, or removal, and in any ev 


The law requir 


19. WAS AUTOPSY 
PERFORMED? 


yes []_ No [G- 


> 


200. PLACE OF INJURY (Home, farm, , 2Df. (City or town) (County) (Stete} 
lectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
et work ["] et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m. 19 


21. E certify that((I) Ythis hospital) attended the d 
saw the deceased alive oni... LP Roel! 


MEDICAL CERTIFICATION 


grossed from. that (I) (vs) last 


that death occurred Ee eis M, from the causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


P tena ATTENDING. MED, STAFF an pee D 
ee G d MW mp, | PHYS. pirector [] PHYS. [] Wig pee 
22c. PHYSICIAN'S 7, la. % 22d. ADDRESS _ 
l NAME (Tyee) MCePorterfie¥A,M.De Hampstead, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
he ge ad Evergreen Memorial Finksburg, Md 
rpecten Dec. 7, 1963 gree morial Garden: inksburg, . 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate) fe C 9 ] phology \udge. 


= 
VR Als (4) \\ 
20M 5-63 * 


24 FUNERAL DIRECTOR'S SIGNATURE y ADDRESS 
J.F.Eline & Sons, Reisterstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14506 CERTIFICATE OF DEATH 


= a2 alt 
S : = 
oR 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoosad lived, If Institution: cs nc before org 
2G a. COUNTY a. STATE b. COUNTY 
ghee 4 BALTIMORE MARYLAND MARYLAND 
res b. CITY OR TOWN [if ouside corporate fimits, ¢. LENGTH OF STAY IN 1b €. CHY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 
Avvo writa RURAL and giva naarast town) * 
£78 FORT HOWARD | 4 DAYS _ BALTIMORE A= ILL (oe 
Baa 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) d. STREET ADDRESS 1S RESIDENCE 
5 ON A FARM? 
& 3 |VETERANS ADMINISTRATION HOSPITAL | 547 WEST HOFFMAN STREET ves (_] No [XJ 
wo 3 NAME OF “First Lest 4 DATE Month ‘Dey Yor 
iS DECEASED 
og |b CLINTON =~ BOYDNER | Seam DECEMBER Us 1963 
ae 6. COLOR OR RACE 7, jwaRRieD [-] NEVER MARRIED [1 | 8- DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| tf UNDER 24 HRS. 
Hous | Min. 


i birthday) 


2-14-21 yes. 


BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


NEGRO peel Days 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if retirad) 


WIDOWED [_] bivoRcED [] 
TOb. KIND OF BUSINESS OR INDUSTRY | 


ding physician and completely 


MOLDER'S HELPER _| STEEL MILL ON COUNTY, NO. CAROLINA! U.S.A. 
13. FATHER’S NAME 7 OTHER'S MAIDEN NAME 
J | pavap _BoyDNER | MINNIE CURLEE = 
Mather ea eee 16, SO L SECURITY NO.| 17. INFORMANT Addrass 
WW-11 |2ha-26-894 |CLIN. REC., VAH, FORT HOWARD, MARYLAND icy 
7 CAUSE OF DEATH [Entar only ona cause par line for (a). (b), end (c).] TNTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) AU new = ae ei 


x DUE TO ¢ 
(Gonditcniiuidtla nf a nee Wis Peers Sarde aaa _ | ue So: 


gave risa to immediate cause 
{a), stating tha underlying f PUETO 
cause lost. ny 


igned by the atten 


insit permit. 
|, cremation, or removgf, and in any event, 


z PART Il. OTHER Wa CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO {HE TERMINAL SE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY 
2 Ae CIE re a AVA SCAL, REAL CALGAK + PERFORMED? 

s YES A NO [] 
= 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) a 5 ae < 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Statey 
a Hour a.m, Whila __Not While factory, sirest, offica bldg., ate. ane 

2 a 19 at work [_] at work | 


21. | certify that 4) (this hospital) attended the deceased fromD@Gs...40.. an 3, to..Decsn.L...... that Qi) (we) last 
saw the deceased alive on.. DEG at Pptsscaeeel oe 63. and that death occurred’ at.&*..M, from the causes and on the date stated above. 
22a. SIGNATURE i TSTiG ie. ne 22b. Pas 
§ Ror A Vu CA—no jpuys. = eS a ey ya ueces 
22. PHYSICIAN'S 22d. ADDRESS NJy Nv OSPrcrt aL 
mie GEORGE DUDAS M- De bcp Ae 
23d. LOCATION (City, weer 


Popular 


25a. REC'D BY Te x 25b. REGISTRAR'S SIGNATURE 
DATE Bete ICLhiaabe é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a, BURIAL, CREMATION, 
REMOVAL, (Spacify) 


Burial 
24 bes 9p DIRECTOR’: 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


23b. DATE THEREOF bs NAME OF CEMETERY OR CREMATORY 


12/19/63 


“SIGNAT! 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14587 CERTIFICATE OF DEATH 15004 


»® 


$1! 
ai = 
ay WM) 1. ae DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before edmission) 
a 
7" Balti a. STATE b. COUNTY . 
ETS ley EROre MARYLAND || __ Maryland Baltimore 
2 3 b. aries nee Uf outtide poles sete ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest own) 
> s nd give neetest sown! 3 4 
x F LbHELS A Arbutus ) 
os 6 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street address) | d. STREET ADDRESS 1S RESIDENCE 
- ON A FARM 
¢ 1237 Maple Avenue - 27 1237 Maple Ave. = 27 ves] OLE 
A ONAME OF First Middle Last 4, DATE Month Day Yeon Par 
; Edward DE 
(Type ox print : C. Brady (ee Dec. 26 19 63 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
1 7. MARRIED [XX] NEVER MARRIED [“} jell ulhsey) bs erie 
Male White aus ys | Hours Min. 
wiow[] oivorceo[-]| Jan. 3, 1903 60 ys | 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


Maryland | USA 
14. MOTHER'S MAIDENNAME 


Rose Rinehold 


Phillip Brady 


13. FATHER'S NAME 


yy the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers, Pages 1 and 


, cremation, or removal, and in any event, within 


es WAS pect tye IN U.S, BENE, FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 

es, no, or unkown) | (Ifyesgive weror dates of service) 

No | Mrs. Margaret E, Brady-1237 Maple Avenue - 27 
. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] - = - INTERVAL BETWEEN 


ONSET, AND DEATH 


PART |. DEATH WAS CAUSED BY; 4 + 9 . 
IMMEDIATE CAUSE 5G Wee Thronkres + otha, |aasa Aosye 


ORomquce R 
Conditions, if ‘ony, “which (by Treg Kie ran ok aren acho. 10 7 
geve rise to immediate ceuse 3 
DUE TO taro VrdenQ ar Krasasr | 


uires that the death certificate be executed 


ysician. 


eq 


le), steting the underlying 
cause last. sory te | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY — 


a 
a 
A] 
3 
” 
a 
He 
= 
« 


Zz 

‘3 PERFORMED? 
fi ie, mt : Z : . yes [] NO iralle 
E 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

0G {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Gtete) 

a Hour em. While Not While factory, street, office bldg., etc.) | 

2 p.m, 19 at work [] ot work [_] i 


21. | certify that {I} (thisespital) attended the deteased from......28.....f04 19.4-> to. os 963 that (1) (eae) last 
saw the deceased alive on.. veo and that death occured at. LJAA, from the causes and on the date stated above, 
22a. SIGNATURE F 22b. DATE 


‘< ATTENDING, MED. STAFF SIGNI 
Mi Jd Id ercereny mp. | PHYS. pirecror [] PHYS. [] 2¢ Dee G2 


ATTENDING PHYSICIAN: The law r 


fy be retained by the hospital or attending ph 


R 


& 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this cer 


B38 , 22e. PAYSICIAN'S i re. 22d. ADDRESS 

ES / pe 

ae / me rE me HEN ING NR |Lor Wiwaws. Wey 21227 
Se 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
9° rsPYaale | 930-63 Loudon Park Cemetery Baltimore, Maryland 


~ 
VR AIS (4) AN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS cama ee fa ; Pee) ‘ = 
ww7i “| Hoftwaxd H. Hubbard-4107 Wilkens Ave.-21229 loan AN 8 t [pe ot Pa an 2s 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIV: TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
, 1s) os CERTIFICATE OF DEATH Soy 5 bee 


a 
— 


fu 
ould 
c 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If insiilution: Residence belore edmission) 
3 cy e. STATE b, COUNTY, / 

ri “BALTIMORE ManyLaND MARYLAND —_ 
3 b. CITY OR TOWN (if outside corporate limits, /¢. LENGTH OF STAYIN tb {| _c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
‘a write RURAL end give neerest town) 
ET) RE HOWARD 17 DAYS GLEN BURNIE DK 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~d, STREET ADDRESS . IS RESIDENCE 

ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL _ ROUTE 2, POST OFFFICE BOX 290 ves [J NOL] 
NAME OF “First ret Test 4. DATE ‘Month Dey “Yeer 


DECEASED 


OF 
{Type oF print RIDGELY B. BREEM pears DECEMBER 3 19 63 
5. SEX ~—-[6. COLOR OR RACE] 7, married [never MARRIED. |] 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS. 
les! birthdey) |Months| Deys | Hours ‘i “Min, 
MALE WHITE wipowp [] _vivorceo-]| MARCH 3, 1909 Sh vs. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


in any event, within 72 hours 


lease remove carbon papers. Pages 1 and 2 


mo. | PHYS. [1 DIRECTOR Oo PAYS. re) 12/4/63 


22d. ADDRESS 


P. 2 CONSTRUCTION CECIL COUNTY, MARYLAND USA s 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE A. BREHM MARY HENNICK = 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
ee (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
eae oes WW IT CLIN.RECORDS, VA HOSPITAL, FT HOWARD 
SPeES 18. CAUSE OF DEATH [Enter only one cause per line for le), (b), end (e).) “INTERVAL BETWEEN 
a ONSET AND DEATH 
By AP PARTI. DEATH WAS CAUSED BY, 
B3oe IMMEDIATE Cause (e) HEMORRHAGE MASSIVE GASTROINTESTINAL 
a529 i) 
2788 ee DUE TO 
3 oS é Conditions, if eny, which «PORTAL CIRRHOSIS, LIVER | UNKNOWN 
so5° Geve rise to immediete couse 7 a ae rr =| Pe 
ByaR (e), steting the underlying f DUETS | 
e238 causa lest. Oe | ()___ BRONCHOPNEUMONIA | RECENT 
EBSneo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19. WAS AUTOPSY 
2 g pots ei Sot D: 
SERS US , PULMONARY TUBERCULOSIS, BILATERAL yves¥] no [] 
28° Y eee ? —— _——_—__—_ 
5 = |20e. ACCIDENT WAS UNDERLYING S . injury i item 18. 
fede Er cOnmmONNe Nts IG [|| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I! of itom 18.) 
a ar & |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 ow = 
Seer & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (rete) 
eso a Hour atm" While Not While fectory, street, office bldg., etc.) Hl 
‘a he a os rns 19 ‘ot work ot work | 
2 
= 21. 1 certify that (I) (this hospital) attended the deceased froml@vember..10.., 19.63 to. Decemher...3 19.63, that (% (we) last 
= 38 ie onbecember, 3.19... 63and that death occurred aif.:.551PMrom the causes and on the date stated above. 
eats 22b. DATE 
ee ee ATTENDING ‘AEF SIGNED 
ashe 
aw °F 
5 
epee 
apie 
S008 


To FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M 5-63 ~ 


Te, BURIAL CREMATION, | 236, BATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. tociian TaFiounereaTiy 
REMOVAL (Specify) l Gb, 2 
A Lo} 46 BALTIMORE NATIONAL BALTIMORE 28, MD. ~ 
» FUNERAL BIRECTOR'S/'SIG a a 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. aa j r ome v 
VR AIS (4) \) FH C be tix 2 Dongs 2 Ei 4) 1963 fe antag Jeeta. 
Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14509 CERTIFICATE OF DEATH 15003 


~ 


Ws. USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


Mechanical Engineer 
13, FATHER’S NAME 


Walter Briceland 


IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Yes, no, of unkown) | (Ifyesgive warordatesof service) 


1b. KIND OF BUSINESS OR INDUSTRY 


Of Weapons" 


Ti. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| Canonsburg, Pa, o Uren as: 
14. MOTHER’S MAIDEN NAME 


Nancy Tessora Vance 
17. INFORMANT 7 as Address 


L 
a 
5 “si = - -- = 
é ¥ k 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
7 YE; sh . STATE b. COUNTY 
¢ ney Baltimore _manytano || Maryland 
2 =5 3 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
oy ico write RURAL end give nearest town) 
Oe Baltimore axl _ Baltimore 
pe 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ d. STREET ADDRESS — e. 1S RESIDENCE 
€ ae | ON A FARM? 
5 610 Hastings MXXX Road 610 Hastings XX¥e% Road ules 
+3 a 3. had oR Ts First Middle Lest ‘| 4. DATE = Month a ae 
s or 
3 8 fiype oben Walter Vance Briceland | vxam December 15, 19 63 
$ 3 5. SEX "| 6, COLOR OR RACE) 7, ARRIEDXL ] NEVER MARRIED Dy] & DATE ‘OF BIRTH 05 ee IF UNDER T ee _iF UNDER 24 HRS. 
Months He Min. 
8 & M W WIDOWED DIVORCED Jan.23, 190 Petal aus eal . 
2 = 
$ 
ea 
7 
0 
= 
z 
a 


12-01-8248 IMrs,Winifred S. Briceland _ (Same) __ 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).)_ INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Ne: i 
IMMEDIATE CAUSE (a) - tA, HAbatsad A 
é { DUE TO P 
Conditions, if any, which } {b) vi fi A es hy 


el Sad 3 Bee 
gave rise lo immediate cause 
DUE TO 


{a), stating the undertying 
cause fast. *_ 5 = ¥ . 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


|, cremation, or removal 


{c) 


19. WAS AUTOPSY 


9 


Pm. 


t 


= 
= & a 
a PERFORMED? 

#2 3 pe jee: pena nn ves [] No pax 
ic = [20c0. ACCIDENT WAS UNDERLYJAG [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Partlor Ped llofitem 18.) 
a © | oR CONTRIBUTING [] CAUSE OF DEATH 
Ea 1% | EITHER, NOTIFY MEDICAL EXAMINER) | 
S % | "aoe. TIME OF INJURY Month, Day, Yeer _] 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 208. (Cily or town) (County) {Stete) 

9 \ 
oY a Meirisa\nns While __ Not While factory, street, office bldg., etc.) | 
ro) Ed at work [_] et work [_] 1 
a 


95 


Gy arrexomc PHYSICIAN: The law requires that the death cert 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


& 21. 1 certify that (I) (this hospital) attended the deceased from.....° Ad 7 to. ve wap OM #} that (1) (we) last 
2 saw the deceased alive on......0M@005. aa m9 3m and that Meath occurred wD, from the causes and on the date stated above, 
5 a > ; iz ATTENDING MED STAFF a a 
2 5 mo. | PHYS. — Bef DinECror [] PHYS. [] 12 be: 63 
FI £ / 22c. PHYSICIAN'S ;o5 5 . ; 22d, ADDRESS 5 — 2 ‘cine 
meme? | we Or) Dr. Milton B,. Kress _ Medical Arts Bldg, | be An aw 
2 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (emer ‘or county)  (Stete) 
REMQVAL [Specity) 
a & Qt] “Burts [12/18/1963 Prospect Hill Cem. Towson 
H 


Ny) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


sara feW.Jenkins & Sons Co. 4905 Kore Rds bee: 6 1963 


2Sb. REGISTRAR’S SIGNATURE 


< 


SM 7-62 


Y — 


MARYLAND STATE DEPARTMENT OF HEALTH 
PHENT STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ap 5 


~ A 


a CERTIFICATE OF DEATH 15004 
rf = 
2 s L ea DEATH — - 2. USUAL RESIDENCE (Whare Gaisined lived, if institution Residence befora papiaen) 
2 2 STATE b. COUNTY 
g say /| Baltimore LS, sate | dey HARFORD” 
= Tag &. CITY OR TOWN {it outside Seee ua c. LENGTH OF STAY IN tb ©. CITY uM TOWN [If outside corporate limits, write RURAL and give nearest town) 
~ HOV write and give neares! zy 
at Mt. Wilson IRE DARLINGTON 2 Xa 
aie ed d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat xddress) ~d. STREET ADDRESS e S esis 
a a . , 
3 ._tilson State Hospital | Barbero ugh Trask Villa | wsp{ not 
an 3. ) NAME ¢ OF First Middie last ‘ pers Month Dey Year — 
Nn 
ae (yet erption) HoRAC E PATTON RRowN Sean { igi Ss 1963 
S= 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7 MARRIED [5 NEVER MARRIED Oo 


M ALE | White | woowe (__ivorce [] 7/ 23/189 y any CO me 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | i BIRTHPLACE “(County & Stete, of for 


done du it OF working life, 
ARE. NTE | Carpentry | few RAMA 


| 14. MOTHER’S MAI NAME 
Jon RRowNn MARY DAY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordetes of service) 


NO —711-I2-oFoospital eran Mt. Wilson St. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), Tb), and te.) AL BI aie 


PART |. DEATH WAS CAUSED BY; hy Heat F, ONSET AND DEATH 
IMMEDIATE CAUSE (2) LAN 2 


[ap a Hours | Min. 


ont 


12, CITIZEN OF WHAT COUNTRY? 


ae 


ign country) 


13. FATHER'S NAME 


} 


pst, DUE TO 
Conditions, if any, which mn a Bbhvnrcud Paulus 

geve rise to immediete cause 
(a), stating the underlying ( OVETO 

cause last, _ 

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


{e) 


5 
3 
a 
& 
2 
3 
: 
3 
3 


~ 
5 
= 
z 
n 
a 
FA 
5 
ta 
i 
2 
H 
te 
a 
2 
5 
& 
= 
HY 
x 
6 
a 
J 
a 
2 
e4 
g 
2 
ee 
3 
2 
3 


= 
q 
2 
a 
(3 
8 
zy 
2 
5 
5 
Bs 
a 
% 
£ 
a 
2 
a 
2 
£ 
a 
° 
= 
ry 
3 
2 
5 
3 
i 
re 
a 
£ 
3 
ie 
8 
2 
£ 
$s 
< 


ined by the hospital or attending physician. 


To vosrrraihe ATTENDING PHYSICIAN: The law requires that the death certificate be cocute AM, 


z 19. WAS AUTOPSY 
S ac 
e * 7 Se ibs a dS (| wes (Eno 
ARS, aae We UNDERLYING F 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 
& ‘ONTRIBUTING E OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, form, | 201. (City or town) (County) (Stete) 
3B 3s sue! ats. While __ Not While factory, sireet, office bldg., ete.) | 
ous g + yp _swor Est wor CI] 
208 21. I certify that {l) (this hospital) attended the deceased from.....L.. Su8 ow» 19GB, that (I) (we) last 
893 saw the deceased alive on... ety 19. 62, and that death occurred al Mfrom ike causes aft on the date stated above. 
a2 XW 
wes 22a. SIGNATURE 22. DATE 
ea, ATTENDING, MED. STAFF ne IGNED 
wa" / ZL, pays. 1] eek pays. CJ [ 
a = 22e. PHYSICIAN'S _* i 22d. ADDRESS 
eas NAME. (Type) > Zl 
ee | Wm, _]h omer, _M.D.»-.— _Mt. Wilson, Maryland... 
She | 1330, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Pewee s Ferlsiets 
= REMOVAL on ) 
50% al | 12-8-63 Mt. Zion Ch, Cemetery | Fairfield,county, Penna. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe DECIO 1 JCbavbog Jndge. 


3 sicnaTuRE © Tarr fy ng witteral Home 
_ Aberdeen » Md. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 ind 
’ 14513 CERTIFICATE OF DEATH 5005 
5 pz a i 4 
S 83) /]1 PLACE or DEATH = es 2. USUAL RESIDENCE (Where deceesed lived, If institutlon, Residenca before admission) 
hea ee, Soin) °. STATAARYLAND b. COUNTY 
3 2g BALTIMORE —————__sMarytanp ia = y 
2 =23 b. CITY OR TOWN [it outside corporeta limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL and give neare: 
ae boas hae write RURAL and give neerest town) 
YS B40 FORT HOWARD Sts 2 DAYS ____ BALTIMORE ~ 4 
£ $a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireat address) d. STREET ADDRESS is RESIDENCE 
= gfe ON A FARM? 
§ as 
cas aeees ___VETERANS ADMINISTRATION HOSPITAL ks W. 2hth Street | __| vs F] Nol 
Suk - oe eel AS 3 
B Ss 3. NAME OF First ~ Middle Lest 4, DATE ‘Month “Dey Yer 
3 3 ag DECEASED OF 
2 ae Upasioreret) 5 ALBERT s. BURKHART _ a DECEMBER 1 19 63 
s 3 FEN 5. SEX 6. COLOR OR RACE) 7. married [anever MARRIED [] | 5+ DATE OF BIRTH % chin ear SEINE FUNDER oie 
onths Jey: jours in, 
o\ 8ae MALE WHITE | wows pivorceo[]| JUNE 10, 1891 Te ys. 
@ \E2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of wosking life, evan if retired) 
Fd 
& 282 |_PAINTER HOSPITAL BRADDOCK, PENNSYLVANIA _ U.S.A. 
~ S96 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ont 
Ee 
3 $2e M RKHART _ aS ELENA WAGNER > 
°o Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| i7. INFORMANT Address 
= 328 (Yes, no, or unkown) | {Ifyesgiv jest servica) 
iS 
B28 ww 218-16-0846 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD, _ 
£eESE _ +2 =33 = 
fet < 6 18, CRUSE OF DEATH [Enfer only one couse per line for (e), (b), and (cd | INTERVAL | BETWEEN 
So255 PART |. DEATH WAS CAUSED BY 
Bey as IMMEDIATE CAUSE (2). INFARCTION OF MYOCARDIUM _ _ es als HOURS" = 
Zen e / 
2an8s YArh., O DUE TO 
“Oo 
zel ee Conditions, it ony, which __ ARTERIOSCLEROTIC HEART DISEASE _|_ UNKNOWN 
rere oa geve rise to immediete cause —- 
= 82's [a), steting the underlying ( DUETO 
9 “a ——— 
Be cee £0use lost e 
a2 Be a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(al/ 19. WAS AUTOPSY 
=BSzo A1o es oe D? 
Qaee0. UIs yes [] No fX] 
meg 35 = [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part | oF Pari Il of item 18.) ¥ 
tous & | OR CONTRIBUTING [] CAUSE OF DEATH 
[a 32 © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
SE! 2 
OFs22 § | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) Grete) 
fu 2 g Roursaee While __ Not While factory, street, office bldg., etc.) | 
(a 20° cs "a 19 et work at work f 
5 gO a: p.m. 
Hooss 21. | certify that ‘this hospital) attended the deceased from November. 29, 1903 to... December. 1 3., that & (we) last 
Bg < aa 6 6 
e808 2 saw the deceased alive on.. December i. Pree 3, and that death occurred at..’ O9PMom the causes and on the date stated above. 
rs) BEES Reg ee ze 2 ATTENDING MED, STAFF 7b. SSNED 
oe Rog ) 19, / i, Le L. . mo. | PHYS. [7] pirector [[} PHYS. [ik 12/2/63. i 
bs ag as RETNA Fh A 7 22d, ADDRESS 
mae oS NAME fyfe 
ang eae JOHN D. TALBERT, M. D. 
ae) = 
Se kgs Bia, BURIAL, CREMATION. | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
td ecity) 5 a 
os Age 12-5=63 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
a 


aa & 24 FUNERAL Mazer Has: |, Wap QBBE tent ton Os ee ROE S ES WiemaP ee 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14522 CERTIFICATE OF DEATH {5008 _ 


|| 2. USUAL RESIDENCE (Where daceased lived, Hf inslitulion: Rasidence batora admission) 


a. SPAT b. COpnerY baa 
MARYLAND || A) of 7) s xre 
¢. LENGTH OF STAY IN 1b ef citYORTOWN (If outsida corporate limits, write RURAL fet iva F942 town) 


all Sur oy, anal: Uh Le Ka dd 


address) 


ie 


1S RESIDENCE 
ON A FARM? 


ithin 72 hours after death. 


ind completely filled in by the funeral 
arbon papers. Pages 1 and 2 sh 


jan al 


el 


s that the death certificate be | 24 hours after . 


Jan, 


ey Slone Kd. res) s/o A : 
ay ek deo on Middle Vg 4. Les g Month “Day 
DECEASED 
poy! "Months| Days | Hour Min. 
ee, pivorced [1] aed} 8 BR bs fe a eg Ba ‘i 
SUAL OCCUPATION oZ, Kind of work | 10b. Kil rN OF ih ‘OR INDUST 4 THiPERCE [County & Siate, or toreign eta / 12. CITIZEN OF WHAT COUNTRY? 
12 Own home q le Le (LIN Sea 7 pa 
13. BATHER’ ae NAME ; fxm 
18. CAUSE OF DEATH [Enter only ona Ba eae for ? (bj, wae ©] 
PART |. DEATH WAS CAUSED BY: P : 
: Cnt yee | re asl aes fe =, 
af 4 P 
. T t 3 ‘ DUE TO. Hs F a y: 4 a 
Conditions, if any, which (b) Sy LN ALAA RAIL — + Am eee 4 —_ 


} OF 
{Type or print) ia Ku yr rs | BExrs /) 3 19 es 
5. SEX 16: By, CET 7, MARRIED. ay Remora 8. DATE OF dy "0 Eo, {in yaar [IF mantles TF UNDER 24 HRS. 
juring most of working-lifa, avan if retired) 
1 
A 23 Linth sundae, fine € Lene 
iS, WAS DECEASED EYER IN U.S* ARMED FORCES? ¢ sOcial $c | FORMA) £ ross DG 
(Yas, 20, 21 unkown) | (Ifyesgivawarordatasot service) 
(om ane? xeditnug oh 
Nk, BETWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
28Ve rise to immadiate cause 


{a), stating tha underlying 
cause lest. {e) 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY SY 
— PERFORMED; 
Pyle 
Os YES NO 
5 [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part It ol ilem 18.) 
| OR CONTRIBUTING (_] CAUSE OF DEATH 
S | EITHER, NOTIFY MEDICAL EXAMINER) 
2 7. - —— BR . a 
§ [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, i 20%. (City or town) (County) (Stata) 
a Hour a.m, Whila Not While , offica bldg., etc.) 
2 9 Jat work [7] at work [_] 


21 ttended the 


that (I) last 
z 
% and that death occurred HSER. from ihe causes and on the dale stated above. 


ATTENDING PHYSICIAN: The law req 


saw the deceased alive on. 


228. SIGNATURE == Fie Hi, 7 DATE 
STAFF 
4 +h. Te mp. | PHYS. [A Dinecror OJ Pays. (J 


i Pie, “ L2 LALA Ba ee he mie eta re) 
a" ie ey: 


Za, BURIAL, CREMATION, poe DATE ae 23c. NAME OF, CEMETERY CG neh 1) 33d. LOCATION 1%, 
REMOVAL (Specify) = 

ot’, d uy en 

iz; py, id or] he er es D BY REGISTRAR | 2Sb. Rahs 

ras ys Mb Lhe, f ee re JAN id = Pliage 


certify thai (I) (this hospital) 
Z ae 


é 
‘ 


asa  (Statay 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in an, 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


: 
TO uoseita Ge 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS. 301 W- PRESTON STREET, BALTIMORE 1, MARYLAND 


Y 


a2 913 CERTIFICATE OF DEATH 0 ” 
oir — = —— = 
Sig | [1 PLACE or DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
oe a. ROUNTY / 
Ro B a a b. COUNTY . 
£v¢ a y 40. MARYLAND d. f y = 
>es b. CITY OR TOWN (if outside corporaia limits, . LENGTH OF STAY IN 1b e Ro ”, TOWN [if outside corporets limits, write RURAL and give neerest town) 
es ne Aes Boi. and give nearest town) 
5 

£y2 24, a4p 
53 . be = 
2 gs X d. NAME OF HOSPHAL OR INSTITUTION [if not in hospitel, give sires! addrass) T Ke STREET burg @. 1S RESIDENCE 
Eas . . ON A FARM? 
38 6707 Highview venue ‘6701 Highview Ave. ves [7] No] 
2an io atte —~aaMidde sa Are ‘Month “Dey Yor 
aoagh DECEASED . 4 
€ ee (Type or print) Milton ( ‘2 heats Pak: DEATH 72 Phe 19 63 
%o= = aT ra SPT 

x 3. SEK %. COLOR OR RACE ’. Fes OF BIRTH 9. AGE (In years | IF UNDER YEAR| IF UNDER 24 HRS. 
larie Nate Werte. Paiega daa = leat birthdey) | Ronths| Days | Hours | Min, 
> 1 wipoweD [_] pivorcep [_] 1886 yrs. | 
3 TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR aie 


lan. ch. E (County & Stete, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 


Rez.’ ‘imployes™” "9 Gas & (lectric Manydand er 
Thomas W, Burns Alma Gaehle 


Then please r¢m 


attending ph 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


is. Was DECEASED EVERIN US; ARM FORCES? | 16) SOCIAUSECORTTY NO1/i17)INEORMINRT ~ Address 
’, no, or unkown) | (Ifyasgivewarordates ofservice) 8 A 
72054762 inna Ff. Burns Aane 
18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and {e).] = il INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 7 i! 4 f () 5 
IMMEDIATE CAUSE [a) iM wuldlia al Avi. 
po SO ge ha DUE TO 
Conditions, if eny, which (b) 


gave risa to Immediate cause 
(a), stating the undarlying 
couse lest. “Tees 


DUETO 


{c). 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 


19. WAS AUTOPSY 
PERFORMED? 


ves []_NO ed 


200. ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

P. 


a. | certify that, (1) koe at 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part I! of item 18.) 


20d. INJURY OCCURRED 
While Not While 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stete) 
factory, street, office bidg., atc.) | 


MEDICAL CERTIFICATION 


inded the deceased from.. h -, that (1) (we) last 
19..42.., and that death occurred at... ...... M, from the causes and on the date stated above, 


22b. DATE 


vt 


saw the deceas m: on. 


STAFF 


a 

ATTENDING MED, 

vl MD. aoe DIRECTOR (] PHys. 
Hs ga 22d. ADDRESS T 
“/NAME (Type) 4) OY tlw | 

Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCAWON (City, town or county) 


4 Banta Obs 12-26-63 Loudon Park (Cemetery Baltimore, Md. 


~ \] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS C'D BY Se iad 25b, REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. 


be 
x? 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


vas * | Leonanr g. Ruck, 9nc., Balto., Md. 2727 YloaDEC 26 1903 PC ondn, 9 dpe 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14514 CERTIFICATE OF DEATH 15008 


s 83 = : = = 

‘e e 3 ; PCEOe DEATH _ “|| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 

: = “4 @, STATE b, COUNTY 

2 2% BALTIMORE MARYLAND MD, BALTO, 

SoS ese, b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN tb ||. CITY OR TOWN If outside corporate limits, write RURAL end give nearest town) 

x fae write RURAL end give nearest town) 

~ 22 ate 5 : Catonsville = Bos HALETHORPE . 

£ ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, Fy ake d. STREET ADDRESS z 1S RESIDENCE 
Eee ON A FARM 

& >yh SHADY NOOK NURSING HOMEy “RoLLING RD, | 4504 MAPLE AVE, ves [] No 

tS . NAME OF First Middle Lest 4, DATE Month Day “Your > ame 
fen ] DECEASED OF 
As eee HARRY EUGENE BURTON | mene 12/27/63 19 
om SEX 6, COLOR OR RACE|7, MARRIED LIJNEVER MARRIED [-] | 8. DATEOFBIRTH 9 ASE ates iF CRDIRI VERE IF UNDER 24 HRS. 
eet Months] Days | Hours | Min. 
aoe male white wipowep K] _vivorce [[] | 8/10/80 83 vs. 
Soe Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 done during most of working life, even if retired) | 
$52 RETIRED BALL CHEM, CO, | MD. USA _ 
= £ 13. FATHER'S NAME 14. MOTHER'S MAIDEN Ni 
£20 
a5 EDWARD BURTON | ELIZABETH A, SIMS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ pr SOCIAL SECURITY NO.) 17. INFORMANT Address 


{Yes, no, or unkown) (Ityes give werordetes ofservice)| 


SOL Se eT ee _| EDND M, SHUMATE 5623 ASHBOURN RD. 21227 
18. CAUSE OF DEATH [Enter only one caugmper line for (e), (b), end (e)] 


' a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Qe 2) Sa abeo 
IMMEDIATE CAUSE (e}_s - L -__|fO¢ = 
i DUE TO. $4 Ste 
Conditions, if any, which = den, Sclern | 494 


geve rise to immediete cause 
(0), stating the underlying ( DUETO o) 
cause last. = i iE) 


|, cremation, or removal 


After this certificate has been signed by the atten! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 


2 ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


FS 
= 
a 
a 
2 
vu 
FS 
2 
cc) a] 
8 5 = / 
= ms Zz PART Il. OTHER SIGNIFICANT SOHATONS CONTRIBUTING T TO DEATH “DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN iN PART H Hel] 1, WAS A ‘AUTOPSY 
my 2 2 PERFORMED? 
3 6 s YES NO 
£ & © 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pect | or Part Il of item 1B.) a 
° <x & | OR CONTRIBUTING (CJ CAUSE OF DEATH 
= = & | (tk EITHER, NOTIFY MEDICAL EXAMINER) 
~ 2 = — = = 
A £ S| 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 208. (City or town) (County) (State) 
3 5 8 igir sete While __ Not While | fectory, street, office bldg., etc.) | 
Save g Bin: 19 et work [_] et work | 
20 3a 2. 1 certify that (I) @his—hespital) attended the sai fro that (I) (weylast 
39 2 saw the deceased alive on and that death occured at M, from the causes and on the date stated above. 
ae G '22e. SIGNATURE — cade ae 2b, DATE 
= o 
| £ Se ane a aco, | ee] biRecroR Dos. S 12/27/63 
a] Ss = 22, PHYSICIAN'S 22d. ADDRESS 
fe oe } NAME (Type) ° WE HE 
Bezsy / ns THERBEE FORT elses PMB se, PANES. eo ~ 
mph B 330. BURIAL, CREMATION, ies DATE THEREOF ad NAME OF CEMETERY OR CREMATORY Jad. LOCATION (City, town or county) ~ {Stete) 
REMOVAL (Specify) 
Bo58 DRUID RIDGE CEM 
eve |__ BURIAL | __12/30/63___|__ zee ee 
va 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. rah BY as i seaceee cAR'S SIGNATURE. 
ie HOWARD H. HUBBARD 4107 WILKENS AVE 21229 DATE 2 Polcmrbe; 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE q MEDICAL ‘EXAMINER’ S CERTIFICATE OF DEATH 15909 
x a | 2. USUAL RESIDENCE [Whore Gacassed lived,  inaitution Residence Oster aaa, 
| 


STATE b. COUNTY 
MARYLAND ef Maryland : Baltimore 


b. CITY OR TOWN (if outside corporata limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give naares! town) 
write RURAL and giva nearest town) 


Baltimore Highlands | "¢ Baltimore Highlands 


| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sires! eddress) || f 4 STREET ADDRESS — 1s fsnee 
ON A FARM 
2814 Georgia Ave - 27 2814 Georgia Ave = 27 ves [] 
3. NAME OF Fiest Last 4. DATE Month ‘De Y 
DECEASED ei ie 
(Type or print) Jennie Butler | DEATH Dec. 30 


“5. SEX 6. COLOR OR RACE|7. MARRIED [I NeveR MARRIED 8. DATE OF BIRTH 9 AGE (In yours |/F UNDER T YEAR| IF UNDER 24 HRS,_ 


last birthday) 
Female White wioowe [R ovorceo [| 74-85 pees Gaal ie " | lie. 


necessary, 


fe Department of 


ge 


yrs. 
| 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign Country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retirad) 


Housewife | England 
“13, FATHER’S NAME = | 14, MOTHER'S MAIDEN NAME 


William Bosnell Harriett Gray 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ityasgive waror datasofservica) 


Peeks eae. Mrs. Dorothy M. Wink-2814 Georgia Ave - 27 7 
18. CAUSE OF DEATH [Enlar only ona a ‘] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: es ONSET AND DEATH 
IMMEDIATE CAUSE (a) 4 


994 UX DUE TO p 
Conditions, it any, which ) ot 
g2Ve tise to immediate cause . 
(a), stating the undarlying ¢ PUETO® : 


hin 72 hours after death. 


and 2 with the St 


@ along with form PM3. Page 5 may be retained for your files, 


pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director, Pase 
transit permit. File page 


cate should be executed within 24 hours after death. If a 


couse ast. 


ia a“ a 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING AO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19, WAS AUTOPSY 
PERFORMED? 


| yes [] No Lam 


PRIMARY or CONTRIBUTING [1] 


CAUSE OP DEATH. ' pt yer, hs} wate y Le Fez 
20c, TIME OF INJURY 4 Month, Day, Year | 20d, INJURY ORCURRED 200. PLACE OF INJURY (Homaghrm, ° les (City oF town), {County} ~ (State) 


et Whee he factory, siraat, office bldg? ete.) | 
Roree . 36 OF ar ee f id 


1. I certify that | took charge of the remains described ae held an Autopsy a! Inspection my inquiry be and in my opinion 
death "ZZ from: Natural causes ["], Accident [_], Suicide fp}. Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER. 

eee, A Lag DIA Loc Ss wp, ASSISTANT MEDICAL EXAMINER b ne Oe 
DEPUTY MEDICAL EXAMINER oO 

EXAMINER'S ae S.M, Kieffer, M,D i 1010 Leeds Ave - 21229 


NAME (Typa) _Addross (Siraet vn, oF county 2 we 
tetova rh | 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —*(State) 


REMOVAL (Spacify) 
| Burial AR | Loudon Park Cemetery Baltimore, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR} 24b. REGISTRAR'S SIGNATURE 


Howard H. Hubbard-4107 Wilkens Ave - 21229 oaSAN 6 1984 fforlss edge. 


202. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW jes ge (Entar neture of injury in Part 1 “a It of item Lo ) 


MEDICAL CERTIFICATION 


& 


> 
r 
6 
= 
2 
2 
cy 
@ 
5 
é 
— 
4 
. 
6 
cy 
© 
E 
S 
<] 
= 
5 
3B 
2 
g 
a 
a 
Fy 
a 
« 
2 
= 
oy 
3 
oo 
a 
3 
vu 
2 
£, 
= 


4 should be forwarded to the Chief Medical Examiner's O' 


please execute the certificate, writing the word “pending' 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


TO peur Pica: EXAMINER; This c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14516 CERTIFICATE OF DEATH 1504 
) 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived, If institution: Residence befor 
a. COUNTY B / . ae a. STATE Nd. b. COUNTY B Lt . one. 
MARYLAND e 


b. CITY OR TOWN {if outside corporate limits, 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAWand give neerest Jown) 


owson Baltimore # 34 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) jd. STREET ADDRESS e. ae 
Anmacosd Nursing Home _|| a J HD Mountain Avenue. ves (No fd 
First Middle rg Test 4. DATE Month = 


OF 
Dre enscsl 


(Type oF print) Ida g. Calary | DEATH December 2 5 19 63 


5. SEX & COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED [-] 4 ” 9. AGE (In yeors jIF UNDER TYEAR| IF UNDER 24 HRS, 
ctober §,1879 
"| 12, CITIZEN OF WHAT COUNTRY? 


ys lest birthdey) | Months] Di 
Female White WIDOWED {] Divorced [] du. yes. a ee i 
1, BIRTHPLACE Mar & Stete, or forei$n country) 
Usa 


Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
14. MOTHER'S MAIDEN Marys ri : ; 7 


done during most of working life, even if retired) 
lousewt se Qun_ Home 
13. FATHER’S NAME . 
Gottleib €éck Wethemina Busch 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address. 
5 Walter W. (alary (Same) 
] INTERVAL BETWEEN 


(Yes, WV? unkown) | (Ifyesgive werordatesof service) 
lo (WES be : 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = 
_ IMMEDIATE CAUSE in Cer cnivinn, VOnwoee? ote bak ens eg NS es 


ind completely filled in by the funeral 


rbon papers. Pages 1 and 
it, within 72 hours after death. 


“Hours a be. Min. 


any eve; 


remave 


18. CAUSE OF DEATH [Entar only ona cause per line for (e), {b), a) B) 


ial-transit permit. Then please 


/ DUE TO 

Conditions, if eny, which (b) 
geve rise to immodiete couse — = - ~|- sy 

DUE TO 


{e), stoting the underlying 
{c) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. Wasa eree 

z= SS PERFORMED? 

& ¥ , 

5|__(SoteavesQan ash C.ND_ | ves Ey no fe 
= 1 20a. Al ENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, injury is item 1B.) 

& ‘OR CONTRIBUTING [] CAUSE OF DEATH {Entor nature of injury in Part | or Part I of item 1B.) 

Q [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 pris Ler 
is 20. TIME OF INJURY Month, Dey, Yeor 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

g Rote “ein, While __No! While fectory, street, office bidg., etc.) | 

*L p.m. 0 ‘at work at work | 


. | certify that (I) (sr-hetpRsl) attended the deceased from.... 1933. oy C.F > 1» 19a that (1) (we}-tast 


saw the deceased alive on DB Gand... fe 194%, and that death occurred ae eM, from the causes and on the ise stated above. 
22. SIGNAT! 22b. DATE 


ewe eas = Weta = ah pirector as. bli rpale rr SIGNED 


oy), 2524. SCaOS 2g nian: 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY TION (City, town or county) 


iygovai (Sofi 12/28/63 | Woodlawn (emeter SAS Baltimore Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY 0 1963 REGISTRAR’S SIGNATURE 


Leonard J. Ruck Inc. Balto _1y Id. nam EC 3.0 196 


YSICIAN’S 
NAME tree) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bi 
_» be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


) 


VR AIS a XY 
(4) \ 


20M S-63 


mh 


ificate be cxcate > 24 hours after 


icate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death cert 


be retained by the hosp 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITA! 
death, Page 


< 
s 
= 
a 
= 


15M 9/60 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


517 CERTIFICATE OF DEATH 15041 


tS Bie ata! 7) . ‘|| 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residance befora —_ 
°. ©. STATE b. COUNTY 
Cult mene 7 MARYLAND || _ Na ny Jo yet See Sa Vv 
b. CITY OR TOWN (if outside corporata limits, j «. LENGTH OF STAYIN Ib || ©. CITY OR TOWN {lf utside corporate limits, writa RURAL and giva naarast town) 
write RURAL and give neerest lown) t / / , 
pupal Cech eyerille ns Vee. Cp Mmone ht 


i fia 


3. NAMEOF First Middle 


ss) ‘d, STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 


is Frome : gi} os haa wel Ave ves [1] NO fA 


Te. OF HOSPITAL OR INSTITUTION {if not in hospitel, giva straet ed: 


| 4. DATE Month Day ‘Yeer 


peas Dre 27 963 


DECEASED 


eernet) Ora’ ce. Moling Chadwell 


9. AGE (In yaars | IF UNDER 1 YEAR| If UNDER 24 HRS. 
SA Tal ee Days | Hours pe 


2. ve. 


earn (County & Stata, or foraign country) — 


ee lumbus ,© hie 


14. MOTHER'S MAIDEN NAME 


Belle Converse 


5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 


inate w® hype wivowen fj ivorcen [_] Ule a, JE £4 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 

dona during most of working life, even if retirad) 
Cd al GL Oe le ok 

13, FATHER'S NAME 


Ke bout SS Melia 


12, CITIZEN OF WHAT COUNTRY? 


Ged 


me WAS Pee Ee IN Sheen eD FORCES? | 16. fs SECURITY NO.| 17, INFORMANT Address 
as, wa own) | (Ifyasgive waror detasofsarvica) é 
co) ai b- 0 3- Mes our Crane re Coch % (S 
ac ceeds ~ ok Pe /¢. 
| 18. CAUSE OF DEATH [Enter only oni ona cause | par Jina for (a), “(b), and {e).) ne ue AL U BETWEEN 
. INSET AND DEA’ 
PART |. DEATH WAS CAUSED BY; iy 
IMMEDIATE CAUSE (a)__ ¢ tr Oua 7, we (ec pos yS- §: 22) bel hecis | Lbs ef are 
a3 ] DUE TO ‘ 
Conditions, if any, which (b) GAiuter [ ecc(lerefre Gey tue >. ce = 


gave risa to Immadiate cousa 
(0), stating the under 
couse last. {e) 


DUE TO 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ese UToret 
= 
5| Oiabeter (We ay Fee = Nes INOUE 
= 20e. ACCIDENT WAS UNDERLYING [] | 20b. orci Cowk aa OCCURED, (Entar natura of injury in Pact | or Part Il of itam 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20<, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ’ 20f. (City or town) (County) ~~ (Stete) 
5 atedeae: While __ Not Whila factory, street, office bldg., ete.) | 
= pin 9 at work at work 1 
ms. 2, that (I) (we) last 
saw the deceased alive on. <M, from the causes and on the date stated above, 
22a, SIGNATURE 22b. DATE 


Ae Fe , Lf bei: we Diner on PHYS. o LH8 We 


22e. wane then 7) be bey B. hewn i lf Cn ch 45. v idfe, ss, JS 


23b. DATE THEREOF 23. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION ae town or county) (Stata) 


230. BURIAL, CREMATION, 
REMOYAL _ (Specify) 


Buria 12-30-63 Woodlawn Cemetery — i - 
4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Tooks Funeral Service, Towson 4, Md, DATE DEC e 0 1963 _j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


ak 
‘ 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rd 5) ? CERTIFICATE OF DEATH 1 5012 

o A z ——— —— —s = 

s \| | PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased livad, If Institution: Residence befor: 

ra ST” e. COUNTY 2. STATE b, COUNTY 

25% BALTIMORE MARYLAND MARYLAND ___ DORCHESTER 

Bs 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 

a writa RURAL and giva nearest town) 

£38 FORT HOWARD — 22 DAYS CAMBRIDGE a 

say d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS @. 1S RESIDENCE 

=a 5 ON A FARM? 

342° |__VRTERANS ADMINISTRATION HOSPITAL _812 FAIRMONT AVENUE ves [] NO Bd 

BBQ 3. NAME OF First ~— Middla a a . DATE — Month ‘Day “Year 

are DECEASED | OF 

é< Geert. aanerson -- CHESTER _ DEATH DECEMBER 19 19 63 _ 
7) | 5. SEX 6, COLOR OR RACE! 7, MARRIED BX] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HR. 

Bs last birthday) inn 


NEGRO | wow] orc (]| APRIL 13, 1887 76 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dene ducing most of working life, even if ratired) 
|_ ORDERLY HOSPITAL MARYLAND - | U.S.A. £ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CLARISSA BISHOP 


17, INFORMANT ~ Address 


217~10~-8393 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD 


MD. . 
INTERVAL BETWEEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgiva war ordatazof service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), and (c).] WEEN 
A 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _LNFARCTION OF MYOCARDIUM 
uy DUE TO 
Conditions, if any, which ) ARTERIOSCLEROTIC CORONARY THROMBOSIS UNKNOWN 
gave riss to immadiata cause wi) Se ¥y 5 
(e), stating the undarlying DUE TO 
couse lest. ae () ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE | UNKNOWN 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q hin PERFO 
s ves [] noXX] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pat Lor Port Il of tam 18.) ? a 
& | OP CONTRIBUTING [_] CAUSE OF DEATH Irie, wotdicer vgiorvaaperanomcert Malian 35+) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ~ = — 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
2 Abies niin: Whils __ Not While factory, street, office bldg., ete.) | 
ES ann 19 at work [] at work [_] | 


2. | certify that%l) (this hospital) attended the deceased trom. November..27, 19.03 to. December..199..O3that @ (we) last 


saw the deceased alive on. December...19..19.....O3and that death occurred a@3.5Q(AMirom the causes and on the date stated above. 


228. SIGNATURE 22b. DATE 
SIGNED 


ATTENDING. F 


L3, Dyebear mo. |PHYS. birector [J ars. cx 12/19/63 


22e. PHYSICIAN'S 22d. ADDRESS 
NAME (tyeY JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


ny 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
RE! cil 
BURTAT 12/22/1963 |Bethei Cemetery Cambridge, ma ea ¢ 
On IGHATURE, 7 Y ql 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE » 
—— 


oC 23-908 For 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


i) 


@ remove carbon papers. Pages 1 and 
any event, within 72 hours after death. 


-transit permit. The, 
, cremation, or removy; 
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be filed with the State Dept. of Health prior to burial, 
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14519 Stem 23 film CERTIFICATE OF DEATH 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maneane 4 
Use 


Rye td DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
bs ins *. STATE b. COUNTY / 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, | « LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nears: 
write RURAL end give neerest town) 


Catons ville LSyrénth2days Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] d. STREET ADDRESS 


PRING GROVE STATE HOSPITAL Seton Institute 


First “Middle — 5 ~ DATE Month 


Wype er prin) Nellie Chew DEATH December 10 


5. 


SEX 6. COLOR OR RACE) 7, 4 ort ‘] 8. DATEOFSIRTH 9. AGE (In yeers {IF UNDER1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED last birthday) Hon cere Foon | Ri 


female white wioowr[]  ovorcC]| July 22, 1885 78 ys. 


We. USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County B State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) 


nae : ais Colorado BORE 


13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 


Robat H. Chew Marie Waieraka 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive warerdatesof service) 


MEDICAL CERTIFICATION 


unknown Records: SPRING GROVE STATE HOSPITAL 

18. CAUSE OF DEATH {Enter only one cause per line for (e), (b), end ().] ~ | INTERVAL BETWEEN 
PART DEATH MebIATY caust | Terminal pneumonia 
DUE TO 

Conditions, if eny, which »)__Arteriosclerosis, generalized and severe 
geve rise to immediete ceuse 
(a), stating the underlying 
causa lest, (e) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(el| 19. WAS AUTOPSY 
EES 2 PERFORMED? 


ves [] No () 


DUE TO 


20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OP CONTRISUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
eure ate While Not Whila factory, straet, offica bldg., ete.) | 
at 9 at work [_] at work 


19.03, that Xl) (we) last 
M, from the causes and on the date stated above. 
oe Oe ATTENDING MED. STAFF 22. GND 
mo. | PHYS. EK] irecror [} puys. [} 12-10-63 
7c. PRYSICIAN'S r a ved. ADDRESS SPRING GROVE STATE HOSPITAL 


BAe tized! Stella Wachsler, M, D, 28,Mary land. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7, NAME OF CEMETERY OR Se 23d. LOCATION (City, town or county) (State) 
Anat omy 


REMOVAL (Specify) 1/28/64 y Board of Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vate [FE QChavhos es ly fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meals 


CERTIFICATE OF DEATH 


1 BLACE Oe 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence bafore admission) 
a a. STATE b, COUNTY . 
ee 2 a marviano |” Md Baltimore 
b.CITY OR TOWN i oe ape mits, | ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
DB write end give neerest fown) 7 * . 
£ Fenaseetin eee x Lamorseaen hoe Thee pe 
se Ligth The. ES ha Ae Es 
8 5 = 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireal address) | d. STREET ADDRESS e. 1S RESIDENCE 
Zou ‘ON A FARM? 
Bas 
S*8 | 7520 (hawnouth Road _ | 1520 (hermouth Road : ves |] No 
g Bn oan bith “First ~ Middle Lest es : Month “Dey ‘Year 
aah i = 
Eos vais Co Hlonence (lark DEATH Dec 2 19 63, 
9 = @ 
2 gs 5. SEX S. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [] | 8. OATE OF BIRTH %. ipa IF UNDER 1 YEAR| IF UNDER 24 
- Months] Deys | Hours Min. 
& § wr - emate white wipoweD Dg bIvoRCED [_] March 30) 1887 Zz | aa 
B > 


aa 2) (County 


a wolle s anyland NAME 


Grabelle Wilson 


17, INFORMANT Address 


Mrs Virginia Moore _ __ Adame 


He foreign aaa 12. CITIZEN OF WHAT COUNTRY? 


pees = 4 


bia luring most of wogking life, even if retired) 


ousewt ge 
13. FATHER’S NAME 


Cal Vin Sunstnom 
15. WAS DE! 


‘CEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


remo’ 


ing 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line fe {b), end (c).} fNTERVAL BETWEEN 


PART}. momuaaiesn, Anbu elo 7, hi Ch dan Yeoudery Divas ONSET DEATH 


* DUE TO 


Conditions, if eny, which (b)_ 
‘ise to immediete cause 

ing tha underlying DUE TO 
cousa lest. i he. (e) 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
= 
S$ ws E No oO 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, * 20f. (City or town) (County) (Siete) 
= scree While __ Not While factory, sireet, office bldg., ate.) | 
= 2 mine 1. et work [_] et work 
21. I certify that (I) (thia~hespite!) attended the deceased from..... Oca W/m Phe SO. AD 3, that (I) (we) last 


saw the deceased alive on.. PLL: oe i -19& 33. aw, and that death occurred ay: , from the causes and on the date stated above, 


ioe ee TTENDING STAFF ae SGNED 
Dn %. re sl 
Cn Quinn mp, | PHYS. PA oinector O pavs. Bla 


c. Pl N’ An 22d. ADDRESS 
fit A Kew QvINW be RO. Tietenet 
23d. LOCATION (City, town or county) (Stete) 


23e. BURIAL, CREMATION, 
(sive AL (Sppcify) 


23b. DATE THEREOF 


12-28-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Leonard g. Ruck Inc Baltimore, Md. 


23c. NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in anyeev 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


BEC 3019631 f0honbas Wectye 


YR AIS PN 


20M 5-63 


@. 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL 
death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oh’ 


a CERTIFICATE OF DEATH 1 5 0 15 
az = [honk 
3 LP He OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ag 2 : e. STATE b. COUNTY 7 
ent Baltimore = + MARYLAND | Md. 
= Us BST SU irigpa cakes ae ena ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, writa RURAL end give nearest town) 
Bas weil and give nearest! town) 3 
ets GO ow4on sf malt “es Baltimone / f 
u3q ! d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d. STREET ADDRESS 1S RESIDENCE 
Z é ON A FARM? 
3 _Jowson Convelesc cent Home _ 3124 Noxhthway Drive ves [] NOK 
a | 3. NAME OF “Middle | 4. DATE Month Day “Year 
Q DECEASED 


OF 
“(Type or print) ru ex L DEATH 1 
Lo GS V. a. forte BIRTH | Dec. ‘ ae 7 63. 


5. SEX 6. COLOR OR RACE ER MARRIED [ 9. AGE (In years | IF UNDER 1 ¥ IF UNDER 24 


} 7. MARRIED [4 NEVER MARRIED Fidigiay eal ie, 
1 Oo 8 ‘ike Months) Days | Hours Min. 
4& female white | woowp[] _vwvorce [7 
‘10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ing most of warkipg life, even if reti | 
7 ousewnge Cie ’ Balto.., Maryland it ais Fl 
13. FATHER’S NAME > r 4 = — = 


14. MOTHER‘S MAIDEN NAME 
George jrazier Georgtanna ? 
45, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT -, “Address 
(Yes, no, or unkown) | (Ifyesgivawarordatesofservice) o 


20. (hester (oale Same 


and in any event, withi 


= a 
18. CAUSE OF DEATH {Enter only one cause 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


42 al DUE TO 
Conditions, if any, which {b) pee a 
gave rise to immediate cause 
{a}, slating the under! Dee, 
cause last. (e) Pe 4 
3 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUT: iG TO “DEATH BUT NOT RELATED TO THE TERMINAL DISI DISEASE CONDITION GIVEN It iN PART Vo)) 19. VES AU oe 
——— = ws ORMED? 
5 yes []} NO 
& | 2De. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) Zz 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF On Wien farm, | 20f, (City or town) (County) ~ (Stete) 
A Hour a.m. While Not While lectory, Hreet, office bldg., etc.) | 
8 et work [_] at work [_] 


the ee from.... carn SN 4 to..& Le. wp IDSA that (1) (wey last 


/ f7.M, from the causes and on the date slated above. 
22b. DATE 
ATTENDING ty SIGNED 
mp. | PHYS. Fel 
oe «| 22d, ADDRESS ; oe 
EU for GEOL 


G 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23e, BURIAL, ar Sean DATE THEREOF "4 NAME OF CEMETERY OR CREMATORY “23d. Aca) , town or county) {(Styte) 


“Burne 12/9/63. ankwood (emetenry j2= 
24 FUNERAL DIRECTOR'S SIGNATURE ? ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Leonard J. Kuck Inc baltimore, Md. __\o DEC9 19 fhe vba Nesctge, 


VR AIS. (4) 
15M 7-62 


led in by the funeral 


ove carbon papers. Pages 1 and 2 
, within 72 hours after deat! 


1e be executed within 24 hours after 
ahd completely 


iy: 
mi 


-transit permit. Then please’ 


jan. 


The law requires that the death cert] 
After this certificate has been signed by the attend 


TO HOSPITAL OR AITENDING PHYSICIAN: 
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MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 16 
) Absa, 1Sbte 


2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before admission) 
. COUNTY e. STATE b. COUNTY 


BALTIMORE MARYLAND MARYLAND ; — 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, wriia RURAL and give neerest town) 
write RURAL and give neeres! town) 


FORT HOWARD 4 DAYS BALTIMORE ] 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) | d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
-zay)/SEGRANS ADMINISTRATION HOSPITAL || 2525 ESPLANADE APTS, EUTAW PLAGE | vs (1 ¥9C]. 


3. NAME OF First ~~ Middle ¢ 
ithe i le 4. DATE ‘Month Dey “Year 


Urge ee) SYLVAN Ss. COHEN Bata DECEMBER 4 19 63. 
5. SEX ~_[6. COLOR OR RACE|7, mapRieD TX] Never MARRieD [] | & DATEOF BIRTH = 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |Months| Deys | Hours | Min. 


MALE WHITE wipowed []__oivorceo[_] | DECEMBER 11, 1889 RB yes. 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or forc.gn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|__ SALESMAN, Retirad . BALTIMORE, MARYLAND _ U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEL IL, COHEN MARY_L. LITTAUER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
(Yes, no, or unkown} l (ifyer give waror detes ofservice) 


Ww CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “INTERVAL ange 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause fa) MYOCARDIAL INFARCTION _ 


2 DUE TO 


een diionoa enys ten CORONARY ARTERY THROMBOSIS _ | RECENT 


geve rise to immediete couse 
{e), steting the underlying ( “OBEPO 


couse les o__ARTERIOSCLEROSIS GENERALIZED ___|_ UNKNOWN __ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii 9, WAS eencrer 
=f ee PERFORMED 


DIABETES MELLITUS, CLINICAL. SURGICAL ABSENCE LEFT LOWER LEG | 8K] No f) 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Pert It of item 1B. 
CARIN DUC chee ae ben Y OF (Enter nature of injury in Pert | or Pert It of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) we (County) (State) 
Hour e.m, While __ Not While factory, street, office bldg., ete.) | 
+a 19 at work at work 1 


21. | certify that %) (ihis hospilal) attended the deceased from.. November..3Q 1993, toDecember..4, 19.63 that 1) (we) last 
saw the deceased alive onDecember. kee 19...63 and that death occurred at 3 304Mrom the causes and on the dale slaled above. 


22a. SIG 22b. DATE 
¢ ATTENDING MED. STAFF SIGNED 


mov. | PHYS. [7] pinecror [J PHYS. [3d 12/4/63 


22c. ; a 22d. ADDRESS 


___VAH, FORT HOWARD, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
1226063 BALTIMORE HEBREW CEMETERY | BELATR RD, BALTIMORE, MD. _ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRE: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Tickwér Funeral Home DEC LO 963 feberbey eage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ainsh 18523 CERTIFICATE OF DEATH 15017 
ez 
52 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Rasidence before edmission) 
> Oe, SEEN, é e. STATE b, COUNTY 
pe Baltimore ‘ MARYLAND Maryland B more 
Bes b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL and i nearest town) 
AH 5 <i Cate RURAL rit jive neerast town) 
Sy S)4 atonsville 3yrlmth22dys | Parkville, Maryland es 
28s d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) | d. STREET Sere +. 1S RESIDENCE 
= | ON A FARM 
r ] zak SPRING GROVE STATE HOSPITAL 7905 Oakleigh Road — 
23an 3. NAME OF = ~~ Middle Last 4. DATE Month Dey ¥ 
at nt 
e a e Pade) 
Beekeeper rrecnn Edward McKinley Cole Bara D _19 
3 Lys sx 6. COLOR OR RACE/7, maRnieD [-] NEVER MARRIED [ 3p] ® DATE OF BIRTH 9. AGE (In yeors [IF TREE eh IF UNDER 24°HRS. 
4 i 4 ~ lest birthday) eae Days | Hours | Min. 
male white wow [] _vivorceo[]| Sept. 27, 1900 yes. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


chauffer 


10b. KIND OF BUSINESS OR INDUSTRY oP BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


3 
6 
” 
ry 
°o 
<= 
b..4 
Nn 
= 
= 
Z 
3 
5 
8 
4 
o 
23% 
2 
eel 
2 888 
3 SEE 

ri Mary land JOT as =3 
£ off 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 £2e tnt 
= 205 ve® Whlliam S. Cole Mar garet Bamberger 
£25 23 ing WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
ws J fes, no, 
eS 3 § 
E.2.2 | w¥esin 17+20+9198)| Records: SPRING G: mee 
2.8 BE 2 CRUSE OF BERTH | [Enter only ona eause per lina for (a), (bl, and().) SS cea oa HOS Heween 
3 re PART I. DEATH WAS CAUSED BY ot S " 
aa ae IMMEDIATE CAUSE fe) Coronary thrombosis =, 
2faogqgus j 
39% 3 SAU, DUE TO 
235a5 Conditions, if eny, which w_Arteriosclerotic heart disease 
is so5° SaveirnblIraredinietestre sar Laeey — . oe 7) ry 

Bs nOR (e), steting the underlying 4 
8 bieels caus last, i) Generalized arteriosclerosis, severe | —— 
S=BSuo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
UGESoL 2 a a 
BSessC/s| MPSS: ves (] No X] 
Be i Be = OF CONTRIEDTING £1 Atel 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 1B.) 
SRE & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
auSer % | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (Cilyortown) ~~ (County) (Stata) 
ag<ss |5 Hour am, Whila Not While fectory, streat, offices bidg., ate.) | 
a 2 a a = smh 9 jet work at work H 
Eepze 21. | certify that (& (this hoon pee the ee from... 6 44...2L 9-4 5e Dec ...3......., 1903, that (1) O%) last 
uenie 5 saw the deceased alive on... i eee , and that death occurred ae Bee aie causes anise on the date stated above. 
8 fans FRESE (ff ATTENDING MED STAFF 72. ONE 
at = { /, : 
z 3 on otha, Wa thin, mop, | PHYS. [Bt DIRECTOR [] PHYS. [] 12-13-63 
a oS 7 = = TRE 

HE boat Me peo Se ae ma oonesS SMRING GROVE STATE HOSPITAL 
G2588 Poe Eee WE Pe Bal bimore..28...Mdsee 2-2. 
ipeeee Ze, BURIAL, CREMATION, 23d, LOCATION (City, town or county) (Stata) 
Foe 3 senovst (Specify) 
a ; 


23b. DATE THEREOF Fe NAME OF CEMETERY OR CREMATORY 


Buria 12-17-63 Baltimore Cemetery Balto. Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Kall’ Hol .25a, REC'D 8Y REGISTRAR 


va bly re: C16 196 


25b. REGISTRAR’S ee 
% 
er pC Dag etgha ke, 
wk 


vA 


MARYLAND STATE DEPARTMENT OF HEALTH 
ite | a4 E,SJATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH 15018 


A 


3 He PLACE OF ae = 2. USUAL RESIDENCE (Where deceased ved, If institution: Re ince before admission) 
nn =. COUNTY a. STATE b. COUNTY 
2 z oye 7 hiss th A 6 ___Bal tamore 
= 3 b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib |; ¢. CITY OR TOWN (lr outside corporete limits, write RURAL and give nearest town) 
= $ on RURAL and v7 neergst town) 
s St Ove. aes ee M tow aes ¢ |\7Owings Mills ( 
© a ¢. NAME OF H aft OR Peake not in hospital, give street eddress) jd. STREET ADDRESS {S RESIDENCE 
ff ON A FAI 
£ 
e 3 — Ceves FA pay Cayvisen PARRA || Caves Koad ves [No f] 
84 es 2. NAME OF First Middle Last | 4, DATE Month Day Year 
a DECEASED si 
- (ye or prin) Re bart ne Salwa. : Ma // pe WP | DEATH Wg - 2% 9G 
€ 5. SEX 6, COLOR OR RACE|7, saRRiED [oY NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es ly Aes . last birthdey) |"Months) Deys | Hours | Min. 
G wk: | wwowe[] _pivorceo[]|_ 3-23- 1895 68 yn 
= Pe re al ee 
3 I 103. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CiTIZEN OF WHAT COUNTRY? 
@ during most of working life, even if retired} | 
Np Sound Equipment | Self~ Baltimore, Md. | a = 
= 13. FATHER’S NAME j 4. MOTHER'S MAIDEN NAA NAME 
2 Robert S. Collms, Sr. _ tal ae Marian Shaw = — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (ifyesgivewarordatesof service) 


No Mr. 8a?) 
Th CRUSE OF DEATH [enter only one couse pat line lor (eis (by end figber ms, Jre 627 N. Bend Rhee 


Pa a N ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) 41 y ecar Bh gt / ¢.& r< Ps) on es Hoe as 


DUE TO . 
Conditions, if eny, which {b) R etast lo CO: e185 | JYeavs 
geve rise to immediete cause DUE TO 


{e), steting the underlying 
cause lest, — (e) 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
" 

5 om yes [|] NO 

i [20e, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

B | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stet) 

a ious. “arn While __ Not While fectory, street, office bldg., ete.) | 

3 at work [_] at work [7] 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 
id be detached for use as the burial-transit permit. Then please remove.carbon papers. Pages 1 and 2 should 


9655 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
Dept. of Health prior to burial, cremation, or removal, an 


be retained by the hospital or attending physician. 


° (we) last 
Oz o jf We. 1963, and that dealh occurred at/ce.PM, from the causes and on the date slated above. 
aes Tn 7 22b. DATE 
@iz:: ee ATTENDING. oe STAFF SIGNED 
Spas sree fe. “h id m.p._| PHYS. DIRECTOR Jey pus. [] he (2-23 “6S 
Fy a Re Te PHYSICIAN'S 22d. ADDRESS, 
¥ NAME {Type at . Pin 
gees Te etch tet be eek «23 ves Milk A 
gebg2 Baan en arre ATIC (2s e5 DATENTHERC OT 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of = - te) 
8 REMOVAL (Specify! 
toss i __ Woodlawn Ceme Woodlawn, Md,_ 
ee 24 FUNERAL DIRECTOR'S SIGNATURE pet iR 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
one vy 


ae Wart.) F pacer deres. bebtglhF, YA muse’ 26 I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—e 


. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR tNDUSTRY 
——_—_———_ 


Tl, BIRTHPLACE (County & Stete, 


or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


any@eyen| 5 


remo’ 


re 


Washington, D.C. = = 
14. MOTHER'S IDEN RAM: a7 aes 


13. FATHER'S NAME 


Bertha Kilinyer ¥ = 


15. ans ating Be x 4 S. ARMED FORCES? 


it. Then pleas 


» 14525 CERTIFICATE OF DEATH j 5019 

w M || 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

en ie ey e. STATE b. COUNTY Vv 

3 £23 more MARYLAND Maryland : 

Us = —— = = 

= a 53 b. cry OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate fimits, write RURAL end give neerest town) 

a i . write RURAL end give neerest town) 

£ 385 /y4 2fyr. 7mo.12dh. av, 

= 3 2 a t d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS z ——"T "a. IS RESIDENCE 
a ON A FARM? 

& = 348 | SPRING GROVE STATE HOSPITAL 1504 Ne ct st vs [] NOL] 

gs Ba 3. NAME OF Fint “Middle ea ee Month ‘Dey vor 

3 ag DECEASED OF 

x 5 cs (Type or print) | Catherine DEATH 12 26 19 63 
ea 2 ee ae ek 

2 2 23 5. SEX 6 COLOR OR RACE! 7, jaRmieD [] NEVER MARRIED [p| oat RTH 9. AGE Ga veers iF as DEAR _IF UNDER 24 HRS. 
5 - Months] Deys | Hours | Min. 

2 ‘emale Uhl wow [] __ ovorcio [| |May 1, 1908 oS on. | 

s 

ie 

$ 

= 

3 

v 

2 

= 

al 

is 


21. | certify that (I) (this hospital) altended the deceased from....May....Ly...- 19.36 1Beo-y---26-- F. 1963, that Q (we) last 


saw the deceased alive on..... D@Cy--26. rien 19...63- and that death occurred at... ....M, from the causes and on the date stated above. 
22a. SIGNATURE 6; BO-AMS 2b. DATE 


Chole Ln wo. [ns CI pmecror C] ows: Ce Dec. 26,1963- 
, that Ta. ADDRESS Catonsville 26, Maryland 
Stella Wachsler, M.D. g Grove Hate. Hospital : 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


ate ae" g ~ds- (A ep WALL 


22c. PHYSICIAN’S 
NAME (Type) 


mol 
z 
S 
a) 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
3 (Yes, no, or unkown) | (Ifyesg 
& E omens: Ta. eT 
“7 =o ro ———— = ae = ——— — Sa OAR 
5 >€ : 1B. CAUSE OF DEATH [Enter only one cause per line for le), 1b], end (e)-1 INTERVAL SETWEEH 
& PART |. DEATH WAS CAUSED BY. ges Lens 
5 a¢ IMMEDIATE CAUSE (6) Coronary Thrombosis dee Sen al: ee 
gess 9 DUE TO 
5528 Condiions, if any, which w___Cardiovascular Disease | a 
 Ooeee eve rise to immediete couse 
SYaa {e), steting the underlying ( OVETO 
m5 £3 couse last. a ee te) 
Bago |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Geo. iS 
g522¢15| server 
5 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part 1 I of item 18.) 
28a & | op CONTRIBUTING L] CAUSE OF DEATH ce] (Enter nature of injury in Part | or Pert Il of item 
hs R38 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s2 2 = = _ es 
B= |< | 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20F. (City or town] (County) (Stete) 
B55 5 Ress While __Not While fectory, strest, office bldg., ete.) | 
3 2 = = cin 19 ‘ot work et work [|_| I! 
ibs] 
og52 
>a 32 
am Go 
EAS es 
~~ on 
ogee 
af SF 
eps 
GEES 
Sosa 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14526 CERTIFICATE OF DEATH 15020 


— 


Oy (e) 


‘22. Wane ties : 22d. ADDRESS 
<.NAME (Type] ¥, ; J 
Wis. Newcomer, M.D,, Superi at sid eRe Mt. Wilson, Maryland 


OCATION {City, town or cou! (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7. 


2 

o 

= 

oO 

5 
2 5 PART Il. OTHER SIGNIFICANT CONDITIONS CON ‘ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 19. WAS AUTOPSY 
re Q 2 Uncen PERFORMED? 
4 < M Ini vu “re | Bare un )oses YES No [] 
me = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRS HOW INJURY OCCURED, (Enter nelure of injury in Part | or Pert Il of item 98.) 5 i = 
& © & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
ws & | (IF EITHER, NOTIFY MEDICAL EXAMINER) eS eee ie 
Oa 3 20c. TIME OF INJURY Month, Dey, Yeor_ | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
as ray Hour a.m, _———_ | While _Not While factory, street, office bldg. 1 
ee 3 ie = a erwork L] twok [| = i 

2 7 
Be 21. I certify that (I} (this hospital) attended the deceased from... z LOM 2A, 19624, that (I) (we) last 
<8 saw the deceased alive on. piled hs AIGA... and that death occurred od a PM \ from the causes and on the date stated above. 

: 17S SNE ae : ATTENDING MED, STAFF 73. GNED 

ps mo. | PHYS. []_oirecror [] Phys. [7] {2-30-65 

S 

oO 

a 

€ 

Ei 

3 


director, page 3 should be detached for use as the burial-tra 


50 92 
s cs/ = 
gS & 3 { p iE payer DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institulion: Residence before edmission) 
s 
» 25 e. he b. COUN e/ 
2 202 Be PtThore Ne MARYLAND ano Tv e 0 
2 Sus b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Tb mut = OWN {If outside enaut i 
2B = Mt Wal UA ond give nearest lown) A ' iN k K 
Nn cm t * a “Who cco ee 
Ey ih we, FO eC An w 
= 2 * d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) od. STREET ADDRESS Is RESIDENCE 
= : F ON A FA 
G <i Mt. “ilson State Hospital | i+ 1 Box 7110 ves TC] aera 
243 —_ = = 
s ¢ Hy eee Sen First Ma. Lost 4. DATE Month ‘Dey “Yeer 
ee oF 
8 ea {Type or print) Lula Coe K DEATH pede te,| 1963 
3 as 5. SEX (6. COLOR OR RACEI7. aRRED [Never maketeo mw 8. DATE 3 BIRTH 9. RCH ian sey IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Months| Deys | Hours 
© 5 ; ig wipoweD [_] pivorcen [_] eat yrs. ao . 
6 se: Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3d done during mos! of working life, even if retired) a q { ts 
5 35 __ Hows ew if be ¥ | ep 2 UV F 
xz of 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME s 
a 28 wilitom Cock Marvan Website 
e & § 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Addrass ¥ = v3 
£ 32 (Yes, nog of unkown) | (ifyes givewarordates ofservice) an 2 
a 3h VO: ts 213- 50-2) Hospital Records, t. Wilson State Hospital 
3 ¢ BE 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] INTERVAL BETWEEN # 
s ONSE D 
a) PART I, DEATH WAS CAUSED BY. 7 
3 8y a IMMEDIATE CAUSE (a). c. esdy ve Hear ft Fas lure t || - a 
Es 4 
= a 4 O°, DUE TO Oy. 
+ nd J 
22 c Conditions, if any, which (b) Coro vor sciQrosis as 3 Slee 
aes seve rise fo immadiste cause | g 
i= teting th derlyi ‘ 2 
“38 at AD Ncteresclereds cords vas urlay disease he rs 
2 
8 
es 
a 
ra 
= 
es 
md 
Qo 
BH 
oO 
a 
= 
& 
a 
is] 
a 
i] 
Be 
° 
a 


TO HOSPITA: 


ISTRAR’S SIGNATURE 


VR AIS (4! 
15M 7-62 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF = 23. T) OR CREMATORY 
REMOVAL Woeee /- oes i 
: b¢ 
24 L DIRECTOR’S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. Ri 
\ pao ee ie A Mf 


weaTE JA N 3 96 


ithin 72 hours after death. 


d completely 


joye carbon papers. Pages | and 2 should 


jician an: 


cate has been signed by the attending physi 


5 
gc 
He 
a5 
Bs 
als 
1 
25 
22 
25 
aS 
33 
£5 
se 
3 

29 
3a 
Gu 
oF 
o 

Rs 
az 
32 
$8 


< 
2 
fe] 
= 
#3 
a 
a 
= 
a) 
2 
2 
cf 
6 
2 
“o 
g 
6 
2 
2 
os 
ry 
oy 
2 
wd 
iJ 
om 
io 
i 
~ 
° 
a 
a 
a 
£ 
3 


rf 
= 
a 
2 
a 
2 
x 
& 
3 
3 
3 
3 
s 
fe 
3 
: 
8 
<= 
s 
nod 
£ 
oo] 
= 
& 
z= 
g 
= 
f 3 
o 
= 
5 
Be 
pea 
OFS 
a3< 
r-| 
Bee 
eH 
£20 
aes 
Oi: 
a 
Bes 
aa 
SS 
928 
ere 


< 
z 
ba 
a 
= 


15M 7-62.08) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION iss STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, deine B71 | 
A 


CERTIFICATE OF DEATH 


LACE OF DEATH = i <= ]| 2, USUAL RESIDENCE (Where deceesed Tived lt Insti iiionitRaaldeneegaeTotalg aaiaton| 
» COUNTY e, STATE b. COUNTY 


Baltimore MARYLAND _ Ma, Baltimore 


b. CITY OR TOWN {if outside corporete limits, =| _c. LENGTH OF STAY IN Tb. <. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 


write RURAL end give nearest town) 


Glyndon mdon. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. Gt ADDRESS. e. IS on 
ON A FAI 
Mantua Mill Ra. Mantua Mill Rd. ves ne. 
3. NAME OF First Middle Last H Month 0 Yeer 
DECEASED | 


goer! Frank —s Irving  —_—_— Cooke BiatH seater” 1963 


5. SEX "16. COLOR OR RACE!7, marRieD [XLNever MARRIED [_] | ® DATE OF BIRTH ~|9. AGE (In yoors |IF UNDER} YEAR! IF UNDER 24 HRS. 


M W CE Dvr Tal | 9- es 1885 wai Months) Deys | Hours | Min. 


yrs. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | “Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Insurance _ [Maryland l= 


Frank A. Cooke Rachel Clarke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NC | 17. “INFORMANT 


neposnenent (Ifyes giveworordatesof service) 15- 07-8316 Mrs. Tree KeripCovke Aoue 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (e).) "INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 
sii a ils Coronary Occlusion _|__ 20 min 


#3 if DUE TO 


U 
Conditions, if eny, which (b) Arteriosclerotic C-V Disease | 2-yr 8a 
eve rise lo immedi 
(a), stating the un: DUE TO 
cause last. (jo » ae 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥ WAS AUTOPSY 

=. J ‘O! 
Ca. of Prostate ves [] No Kk] 

200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) . 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 
none 


20c. TIME OF INJURY Month, Dey, 3 20d. INJURY OCCURRED | "20e. PLACE OF INJURY cae ; 20t. (Ci K (County) (Stete) 
Hour a.m, While __ Not While factory, street, office bldg., etc. 
om none,, et work [] et work [1 | none 


2, 1 certify that (I) emer attended the deceased fro py Mts eld. that (1) (%@F last 
saw the deceased al alive on. 3076319. os and that death occurred 2% 30R,, from the causes and on the date stated above. 


Re. ei es .. = za 
Deeg Mo. | PHYS. BiRECTOR Os. O 12-869 
22c. a x + ey 22a ADDRESS, % a 


NAME Sy, ‘D. Caples | 6 Hanover Rd., Reisterstown, | Ma 


Fie. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


Entombment |12-9-63 Druid Ridge =| Pikesville — 


MEDICAL CERTIFICATION 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: | 25e. REC'D BY REGISTRAR be ee eel S SIGNATURE 
Li, 


H.W.Jenkins & Sons Co.4905 York Rd. tone DEC 10 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ON A FARM? 


no [] 


R se Lane Roaches Lane 


5 
1 L528 CERTIFICATE OF DEATH i 5022 

3 BZ Lt» 
2 8 z M j. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad ie If institution: Residence before edmission) 
oe "a. COUNTY °. STATE ». cau ny 
5 on Baltimore MARYLAND | Maryland alt hmore 
2 ae b, CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporata limits, write RURAL and giva naerast town) 
~~ 3a write RURAL end give neerest town} 2 
S66 Reisterstown years  ||X Reisterstown fa 
= Ba f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) jd. STREET ADDRESS a. IS RESIDENCE 

>~e 

4 

BB 

ea 


within 72 hours after death. 


QZ 3. NAME ¢ First Middle > Last ) 4. DATE ‘Month Day 
3 Dtcenenn OF 
g 3 Tseren Louis Theodore Corner DEATH December 26 19 63 
2 60 _ vorner = 
4 ah 5. SEX 4. COLOR OR RACE|7_ mARRIED [-] NEVER MARRIED 8. DATE OF SIRTH 9 AGE (i years NEP TERR uae 24 HRS. 
jonths eys lours Min, 
~ 88 Male White | woowmk] ovorco[j| May 16, 1881 BS. | 
es e i 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ‘3S 6 done during most of working life, even if retired) 
eas Meat Packer Meet Packing | Germany ei. U.S .E. 
Cae 13. FATHER’S NAME (es MOTHER'S MAIDEN NAME 
£ as 
8 $22 Unknown t Unknown _ _- 2 
“3 c ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | nim "Address 
2 2 o= (Yes, no, or unkown) llivabgiveccoracie sie gice}| Roaches an e 
SLR No |217-01-0583 Russell T. Corner, pelsterston = 
fete § | | 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] 
s £ 3 4 a PART I. DEATH WAS CAUSED BY, Ch ae oRen 
a : 4 
Seu ko immeniare caus @) Metestatic Carcinoma to Lungs -—S————S—Ss« months 
=e / 
go 52 2 I@é x DUE TO 
Felis Conditions, if any, which Carcinomotosis l year 
afcs _¥é J e S34) AY 
ae. $a8 geve rise to Immedieta ceuse 
2 g mes (a), stating the underlying (| DUETO 
4 58 on cause lest, a (ce) 
i 9 2 ‘ 3B Fa PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, ie Cee! 
B8se = 
Once 5 oe J ves [] No fj 
g2 § 2 < = 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert ! or Pert Il of item 18.) 
@ | OR CONTRIBUTING [1] CAUSE OF DEATH 
Heese G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
vos 3 3 8 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) {Steta) 
a = es = Retr seine While __Not Whila factory, street, office bldg., etc.) | 
Bess 8 
Be 82 = 
wee oa 
peess 
vu 
KBUS2 
» od 2B 226. DATE 
ee STAFF GI 
CS ::: pirecron J evs. 12/27 763 
5 ag Ge PRYSTCIAN'S 
Pea teed Nat (te?) Martin J. Feldman M.D. iD Cherry Hill Rd., Reisterstown,Md. 
cea 5 ae 2k z SURAL, Get 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete] 
og ho OVAL, (Specify! 
ovous er iel 12/28/63 Parkwood Cemetery Baltimore, Maryland 
ba (4) 24 FUNERAL DIRECTO meuAIeH ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 hag GW Owings Mills, Md. |omfJ)EC 30 196 prorts 


MARYLAND STATE DEPARTMENT OF HEALTH 
mesg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14529 CERTIFICATE OF DEATH 15023 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If inslitution; 


*. COUNTY 
MARYLAND ‘Wary ‘and arfard 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b a airs ‘OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
write RURAL end give nasrast town) 


~ Sakonrvalae eee sloppa (AXA same 
do Nai SI ‘OR INSTITUTION (if not In hospital, give street! eddrass) d, STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


SPRING GROVE STATE HOSPITAL Lee vs] NOL) 


3. NAME OF ‘First ‘Middia ‘ . DATE onth Ye 
DECEASED [ ace) Day Year 


OF 
(ype Frnt) Grace E. Cowhig 2719 63 


5. SEX [6 COLOR OR RACE|7, married LCNever Marrieo [] | 8: OATE OF BIRTH 9. Anse IF UNDER 1 YEAR) IF UNDER 24 HRS. 
esis Days | Hours | Min. 


Female White WIDOWED fe bivorceD [_] 188) 79 ye. 


Wa. USUAL OCCUPATION { ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif ran if ratirad) 


Housewife Ret. At Home Prince George's Co, U.S, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Barrett Emma Webster 
15. WAS DECEASED EVER IN US. ARM 5 > 
(Yes, no, or unkown) | (Ifyasgit icrorderatcteer is eo aentacie |) mer eae eee Ca tonsville 2 8, Ma’, 


ip one Unknown Records; Spring Grove Beate fospital _ 
18. CAUSE OF DEATH | ‘only one causa per line for (a), (b), end {c).] 4 “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE fa) ss Te YMinal Pneumonia 
4g ot DUE TO. 


Conditions, if any, which o___Arteriorsclerotic cardiovascular disease 
gave rise to immadiate ceusa 
(a), stating the underlying DUE TO 
couse last. (e) 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) ie Mae Gten 
pea he a ecient eine ERFORMEDi 


| YES , One ab, 


-transit permit. Then please remove carbon pa 


| or attending physician. 
4 be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 Rows g 


200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, 2Df. (Cityortown) (County) (State) 
Hour vat Whils __ Not While factory, straat, offica bldg., atc.) | 


hans 1” at work [_] at work [_] 1 
21. 1 certify that {I} (this hospital) attended the deceased from..QG te. Meese 19.03 10. DOG Lenny 1 D3, that (BE (we) last 
saw the deceased alive onD@Ge...2.... 19.63. and thal dealh occurred at, M, from the causes and on the date stated above. 


22a, SIGNATURE torts AM eae 
Lette, Wechlr— uy |B” HBeo BMT om Dee. 27,1963” 


22c. PHYSICIAN'S ; 22d. ADDRESS 


NAME (TP) G4 olla Wachsler > M.D, 


23a, BURIAL, GREWHON, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR—GRiedtetORY 
REM@PAL (Specify) 


ng 
x 24 FUNERAL DIRECTOR'S SIGNA 
Va 
VR AIS an WA Gar 
20M 5-63 : 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, mea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 


= 


5 oz 
5 2 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE See deceased lived, If insitution; Residence before edmission) 
o 2S cbse! d Pp TE b. COUNTY ff) 
2 20 CMV] Eft. k= MARYLAND a fee che 
esas) pa IN {if outside corporete Timits, | ¢. LENGTH OF STAY IN Ib c Me OR TQWN( mite eae limits, write RURAL and giva neerest town) 
= 2s RURAL and Sal negrest town} 
< 232 70 = ‘44 La LA. 
£ y3 On. NAME OF LS ‘OR INSTITUTION (if not in hospital, giva street addrass) d. Stefi DDRESS > hae —- e. IS RESIDENCE 
& 7 fc WV Le ON A FARM? 
MLS, SLL [FO A, Flex LA ett. vis [] NO fp 
& Me 
‘NAME OF Middle qs, ¥ is 7 


a Gere Month Year 


wis ee re LEE: 


9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 


io Bisniia| Bays | Hours Min. 
1s 
1 O- KLE EO iyi&lSiala, ontarsiet country) 


10b. KIND QF BUSINESS OR IP 12. CITIZEN OF WHAT COUNTRY? 
Yigerotiy pe Bee ee LLESM. 
| 14. MOTHER’ Oo. DLE aie 


eel 


DECEASED ’ 4a 
ys int! Ey ; SS 
pe oF print) ML. Gal 7 

. 6 COLOR OR RACE) 7. MARRIED [_] NEVERMARRIED [_] 
G -tv, IDOWED oivorct [| “7 
done d Saritaaing lig oe ey 
jone luring most of working lifp, even, if retjy 
SLat¥ Letpesls 
iER’S NAME 
IWMI ia 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N ae 17. ID 


(Yes, “We” [first veneer les cieaaicr) ppb iy 
EGE SAL So SS 


18, CAUSE OF DEATH [Enter only one ceuse per line for (e), Jo ‘end (¢).] | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)___ 2 LIL & ff, W SLO HOP CAL aps VL Cit fife |__— 
FARA, | — me By SEpve E PU lperuyMmy Dt — 


Conditions, if eny, which (b) 


geve risa to immediete cause _— SPERTTR RTE CTR ere, C8 Ltr 7 td (=| — 


y the attending physician and completely 


transit permit. Then please remove carbon papers. Pag 
, cremation, or removal, and in any event, within 72 hours after death, 


{a), stating the underlying ( PUETO 


cause lest. pete LAF gage LE LL re 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
——— TS 2 PERFORMED? 


yes [] NO [g}—~ 


| or attending physician. 


208. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
Whila Not While 
at work [_] at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) } 


i 


of Health prior to burial, 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hos 
IRECTOR: After this certificate has been signed b: 


hould be detached for use as the burial 


3 . | certify that (I) (thischespitat) attended the deceased from......4./ capo en 96.2 fotento ce. a ae 19(2Z, that (1) (we) last 
2 A9Z.3, and that death Gi wat 249A, from the fauses and on the date stated above, 
a ga ATTENDING MED STAFF Pr SISMED 
=: x mv. | PHYS. [Q_—pirector [} PHYs. [1 wa. 
bs Sees . PHY, ican 22d, ADDRESS 
mom az (Type 
Bees q seals fb ANtadtd ptt to | & Fab. Eb dpaspbfie: MAM Mig1d ld Vill 
es = Pe Ne RIAL FarteN: 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) (Stete) 
P peat Vv ac 
of088 - £4. Yz Levee Ec ah Lege: - LY 
aa ae 25e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AIS (4) Me Li. 
He he A f. £0 CCV Lex} PATE C90. 4969 (Chino, seuetpa 
UV 


led in by the funeral 


i 24 hours after Ss 


in 72 hours after death. 


The law requires that the death certificate be execu 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health 


I or attending physician. 
to burial, cremation, or removal, and in any event, withi 


prior 


ATTENDING PHYSICIAN: 


Be 
aq 
na 

ate 
=3 
ov 
Lal 


Fae MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TA RS Cae CERTIFICATE OF DEATH 3 /so/63 awh DOZAD_ 
Fy PLACE OF pEaTH a U7 COL Covely ka GEURL NESIDENCE (Where aes lived, If institution: Residence before edi 


a. COUNTY Catonsville eeerenies ag on Maryland °°" pétedmore / 


b. CITY OR TOWN (if outside corporate limi | € LENGTH OF STAYIN Ib || ©. CITY OR TOWN [if outside corporete limits, write RURAL end give noerest town) 
write RURAL and give nearest town) - 


1222 Tugwell Dr. 


alto. Md. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) |, eb poe, ore, 
222/Tagw A/ Dr f 
St. Joseph's Nursing Home LOs our ive, A 4 Lato 
3. NAME OF or First Middle Lest Month 
or 
Teor) George (Alias Kros) Cross | DEATH 12 
5. SEX |6. COLOR OR RACE) 7, maprieD [] NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAI ninwn 24 HRS. 
Oo =) last birthday) |“Months| Deys | Hours | Min. 
Male — White | wow: [ pivorced [7] 25-84 yrs. 
Wa. USUAL OCCUPATION (Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duting most of working life, even if retired) | ‘ 
rer | eee 
13. FATHER’S NAME s 7 
Unkown wt Unknown. 4 . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, of unkown) | {ifyes give warordetesofservice) 


213-01. 5310. St. Joseph's Nursing Home,1222 T 


18. CAUSE OF DEATH [Enter only one couse pertine for (a), ‘e ‘end (c).] ; 
1 
PART |, DEATH WAS CAUSED 8Y; : Ss ae Ls 
IMMEDIATE CAUSE (e)_ gma , e — 


aye 


i 
ONSET ND DEATH 
itt 


DUE TO 
Conditions, If eny, which (b) 
gave rise to immediete couse 

(a), stating the underlying (| DUETO 
cause last, {c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)] 19. WAS AUTOPSY 

Q eat PERFORMED: 

3 yes [] No 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) ee 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ! R34 _= ee 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208 (City or town) (County) (Stete) 

ra Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 

8 ia 1p fet work [] ot work [_] | 


21. E certify that (I) (this eee the cries from..... 7 he CK 19.65 Bt 2, 19.8. 
4. af oO 


saw the deceased alive on and that dea ccurred at M, from the causes and on the date stated above. 


220. SIGNATURE | < agate 22b. ‘as 
: AWAY ‘a ss MA~-C_wo PHYS. 
Bae: ieee E R 7 M. D. . "82d. ADDRESS 55 OS Baltimore National Pike ~ 
tasty feghdieced had aie _...... Catonsville 28, Md. hy 3 


BURIAL, ong | oe. DATE THEREOF i NAME fe) Woe Cora E- 2 JOCATION (City, town or county) (Stete} 


OVAL (Spegity) , , 


ee WF. ja. REC'D BY REGISTRAR | 


O Lg asscantes w gee i ee DEC23 


25b. REGISTRAR’S SIGNATURE _ 


1963 Clarl0y par ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA Ni 
T4332 CERTIFICATE OF DEATH fs 26 


ez 
5 3 1 BURGE OF. DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
52 2. 
TATE b. COUNTY 
Ng BALTIMORE oF «MARYLAND | MARYLAND BALTIMORE— ae 
b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
‘s_x| FORT HOWARD 2 Days _ || BALTIMORE Bua t 
BASU 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give atreel eddress) d. STREET ADDRESS ®. 4S RESIDENCE 
=o ON A FARM? 
ema s 
>, 3 VETERANS ADMINISTRATION HOSPITAL _ || I5LIEAGER ST. ee 
2 a KS 3. NAME OF irsk ~~ Middle Last eae, ere “Month 2 Sian, Yours am 
an DECEASED 
Ze \| weer JOSEPH JEROME CURRY BERTH DECEMBER 28 19 
sf 5. SEX 6. COLOR OR RACE!7. marRIED Never MARRIED [_} | 8 DATE OF BIRTH 9. AGE (In IF UNDERT YEAR} IF UNDER 24 HRS. 
last birthday) yeas] Days | Hours | Min. 
= MALE NEGRO wibowep [_] DIVORCED f¥} 11-17-98 vis. 
Q 10a, USUAL OCCUPATION (Give kind of work J0b. KIND OF BUSINESS OR INDUSTRY | tf. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 
> 
§ _______| _ BARBERING MD.._ A 
c 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
y 
5 Je a : LOUISE M. HOLLINS = 
5, - WAS pas EVER'IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO] 17. INFORMANT Address 
fes, no, or unkown) 'yes give warordates ofservice) 
219-32-2772 CLIN. RECORDS, VETS. ADM. HOSPITAL, FORT HOWARD, MD. 
18. CAUSE OF DEATH [Eniar only one cause per line for {a), (b), and {c).] ee AL BETWEEN 
Al 
PART I. DEATH WAS CAUSED BY: y" T. h x 
IMMEDIATE CAUSE (a) BRONCHOPNEUMONIA ee ee 8+ 


a 
LX 


pif. x DUE TO 


Mesias, che (PULMONARY EDEMA ‘ 2 4 


to immediate cause = ———_—____—— 


(a), stating the underlying ( CUETO 

couse last. {e) 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla] 19. WAS AUTOPSY 
ARTERIOSCLEROTIC HEART DISEASE ves [] no FY 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


200, PLACE OF INJURY (Home, Ferm, | 20F, {City or town) (County) {State} 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour 9.m, 
p.m. 19 


. | certify that % {this hospital) attended the deceased from. = ve aap td cor: EIB hast 
exdcHenciOeKcdn neat 1:35, BMn the causes and on the date stated above. 


20d, INJURY OCCURRED 
While Not While 
af work [_] at work 


MEDICAL CERTIFICATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22b. DATE 
is SSeS ae eee 
Ra fe JOSEPH SEREDA, M.D cee a= 
oe ea Van eMart. Howard. 2. 5) Bees eee 
Saal iy aoe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 
Q |_ BOREAL” 1~2-64 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
& 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC’D BY REGISTRAR a REGISTRAR’S SIGNATURE 
‘Yon'ses Charles R.Law Mortuary 307 Main St.Baltimore,MA/oymn 9 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14533 CERTIFICATE OF DEATH 15027 


. 
8 = —— —— 
g 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If inslilulion: Rasidence before edmission) 
vw 2% 8. COUNTY a. STATE b. COUNTY 
2 2% BALTIMORE at MARYLAND ||_ MARYLAND Vi 
Eo ee | b, CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, welio RURAL and give nearest town) 
<« Bas write RURAL end give neerest town) . 
© £334 (|_FORT HOWARD 14 DAYS |__ BALTIMORE PVb pF 
= BSa- d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give slraet eddress) d, STREET ADDRESS @. IS RESIDENCE 
= =ae ON A FARM? 
ca aos td 
@- =: VETERANS ADMINISTRATION HOSPITAL 1321 EUTAW PLACE ves] NO 
o £ aa 3 ME OF First Middle ~ Last | 4. DATE — ‘Month "Dey ¥ 
3 2an patie? | OF 
g ges Mae ROSS JAMES _ CURRY. DEATH DECEMBER a 
Oo 8 &f j 5. SEX 6. COLOR OR RACE 7, j4aRnieD [_] NEVER MARRIED [J] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| 
5 nea Jest birthdey) | Months] Days 
5, BSS MALE wivowe [_] pivorceo [] |AUGUST 15, 1891 T2 yn. 
@ see 10s. USUAL OCCUPATION age kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 335 done during most of working life, even if retired) 
rd 
= S82 |_PORTER (RETIRED) LANCASTER COUNTY, VIRGI U.S.A, 
5 eth 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME rr 
= Boa:= 
oe ed 
$ ae CURRY oie ae SUSIE SMITH a = 
Cee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address = 
es at 3 {¥as, no, or unkown) | (Ifyesgiva werordetesofservice) 
i 
B.2.2 | YES. WW-1 CLIN. REC., VAH, FORT HOWARD, t 
Sets 18. CAUSE OF DEATH [Enter only one ca {(b), end (c).) 
goa E ay, PART |. DEATH WAS CAUSED BY; ‘ONSET AND DEATH 
Sey ad IMMEDIATE CAUSE (a) BRONCHOPNEUMONTA we. | SO 
Saha Xx non 
Bae ‘ 
z2cek E Conditions, if any, which ) __ BASILAR ARTERY THROMBOSIS UNKNOWN 
ie 5 908 rise to immediate causa aa = 
= =, (9), stating the underlying ( OVETO 
% < couse lest. {e) s 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le} 19, WAS AUTOPSY 
¢ har, PERFORMED? 
< ves [] NO 
© [20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Pert I or Pari Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County} (Stote) 
g foes While __ Not While fectory, street, office bldg., ete.) | 
3 Ban 19 et work [_] et work [_] t 


21. E certify that Xl) (this hospital) attended the deceased from..NOV. vba: 19.93 10. Pe@Cs. dt wu 19.2.9, that & (we) last 
saw the deceased alive on. Dec....LL, 19...63, and that death occurred af.. €&4aM, from the causes and on the date stated above. 
See a ATTENDING MED, ‘AFF ers 
mo. | PHYS. =] biRECTOR [1] Paves. Pd} 12/ 11/63 
/22e. PHYSICIAN'S VIER T FaiitA 22a, ADDRESS “ 
NAME (Wvre] ARTHUR 8, FAULK, M. ae! 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234, TCORTON {City, fown or county) {(Stete) 
RE 1L_ (Specity) RE 
| BURTAL 12/16/63 BALTIMORE NATIONAL BALTIMORE , 


t \ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
Arlington S.Phillips Arlington S. Phillips 


VR AIS (4) 
20M 5-63 


DECTE Oe 


wit 


cd 


|-transit permit. Then please remove carb 


pt. of Health prior to burial, cremation, or removal, and in any event 
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director, page 3 should be detached for use as the bi 


_be filed with the State De 
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TO FUNERAL DIRECTOR: After this cert 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIFIGN5OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, p BP 
mee CERTIFICATE OF DEATH U2s 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilulion: ‘Re: 


e, COUNTY 
@. STAT! b, COUNTY 
BALTIMORE SS MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
write RURAL end gi eres! town) y 


FORT HOWARD 16 DAYS BALTIMORE v 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS ye. 1S RESIDENCE 
ON A FARM? 


\_VETERANS ADMINISTRATION HOSPITAL _|| 22 SOUTH ANN STREET ves [] no [ 


; NAME OF ak First “Middle F : Last 5 “Month Day “‘Yeer 
(Type or print) A THONY. de D Apano x 181963 


5. SEX 6. COLOR OR RACE) 7, mARRIEDILA] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE hes SOT ea “UNDER 1 YEAR | IF UNDER 93 HRS. 


MALE WHITE | woowe[] _oworceo[]| JULY 21, 1892 eee | | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR. che BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Oo 


done during most of working life, even if retirad) 
illip Constr. TTALY U.S.A. 


14, MOTHER'S MAIDEN NAME él casale 
DOMINICK D'ADAMO INCORONATO DELLA CASALE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 
{Yes, no, or unkown) | (IFyesgivewerordetesofservice) 


YES WW-1 216 09 8170 CLIN. REC., VAH, FORT HOWARD, MARYLAND 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CES HL Ar DEATY 
IMMEDIATE CAUSE (e) CEREBROVASCULAR ACCIDENT - 2 _6. WEEKS. 
DUE TO 
Conditions, tf eny, whieh ___ GENERALIZED ARTERIOSCLEROSIS | UNKNOWN 
geve rise to immediete ceuse 
{e), steting the underlying ¢ DUETO 
couse lest, 6) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 


PERFORMEI 
yes [] NO 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH ,. Psogerta Holenrer oe igs aa 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, cnt 208. (City or town} ~ (County) (Stele) 
While __ Not While foctory, street, office bldg., etc.) | 
19 let work [| et work H 

21. 1 certify that H) (this hospital) aitended the deceased from...D@ a7 1903, 10.De. , 19.93 that Xi) (we) last 

saw the deceased alive of... DOC. LB...019- 63. and that death occurred at7P2.M, from the causes and on the date stated above. 

TTENDI 22b. DATE 
ATTENDING. STAFF i 
PIS. NE RECTOR OO prvs. [2 12-18-83 
22d. ADDRESS 7 


Mane (vi! HERBERT L. KRONTHAL, M.D. VAH, Fort Howard, Maryland 


MEDICAL CERTIFICATION. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) ~_ {Stete) 
REMOVAL (Specify) 


Burial 12/21/63 Holy Redeemer Baltimore, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE Schimunek PRS al Home , Inc. 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


3331 _Brehms Lane va EU 2 3 _f est Nadge, 


Baltimore, Md. 


hapers. Pages 1 and 2 she 
72 hours after death. 


‘ate has been signed by the attending physician 
Then please removg 


s the burial-transit permit. as 
© burial, cremation, or removal, and in any evi 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certi 


N 
YM ve Als (4) 
1 AZ \ Soom eae 
by 


x 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
eed TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15 023 
i. eae DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BALTIMORE ; manvian || MARVLAND * SOBALTIMORE 
b, ITO ere WM euitoe corners Tait c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
PIKESVILLE | XS PIKESVILLE fi 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS A Sons 
|___84]7 DORIAN RD, _ ‘as (PE S417 DORIAN RD. _[s [] no] 
3, NAME OF First ~ Middle | 4. DATE Month “Day Year 
DECEASED OF 
ae DAVIS DEATH DECEMBER 6 19-63 


a ~-[6. COLOR OR RACE ‘B. DATE OF BIRTH 


9. AGE (In years IF UNDER 24 HRS, 


7, MARRIED [~] NEVER MARRIED Oo last birthday) 


IF UNDER 1 YEAR 


Months) Days | Hours | Min. 
MALE WHITE wivowen KX vivorceo] | JULY, 1876 87 vss. 
10a, USUAL OCCUPATION ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working li! 


‘even if retired) 


2 PROPRIETOR ROMANTA 


13, FATHER'S NAME i 14. MOTHER'S MAIDEN NAME = 


= UNKNOWN = a a 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Myesgivawarordatesolservice) h 
IRS._SVLVIA MILLER 3413 JANELLEN 


TERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH TEnter only one cause per line for NO “{b), and {e) ) 
PART |, DEATH WAS CAUSED BY: Cha. eC 
IMMEDIATE CAUSE (a) (SS 


.O DUE TO i 
Conditions, if any, which (b)_ 5 A yk ile MEL A oP 


gave rise to immediate cause 
(9), stating the underlying ¢° OUETO 
{e) 


cause la: 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20a, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While __ Not While 
at work [_] at work 


200. PLACE OF INJURY (Homa, farm, | 201, {City or town) (County) (State) 
factory, street, office bidg., etc.) | ! 


ATTENDING. STAFF 


mp, | PHYS. fa DIRECTOR 0 pays. [} 


£23a/ Kilian Xd. 


HYSICTAN’S’ 
NAME (Type) 


23a, eae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
BURIAL BNAI_ ISRAEL SOUTHERN AVE BALTO., MD. 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

SOL LEVINSON & BROS., INC. 6010 REIST. RD. OMEL 10 10531 (elenvhag Veetge. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
A N 13 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
CERTIFICATE OF DEATH coy 


\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 


ATCO Me aes ares o STATE Varyland » COUNTY Baltimere 


MARYLAND 
'b. CITY OR TOWN [if outside corporate limits, fe. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL US We nearest Jown) x Wi. 
+ Washington 30 yra, Pas it. Washingten 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) y d, STREET ADDRESS. | ©. 1S RESIDENCE 
f ON A FARM? 


1208 Fairfield Road ___ 1208 Fairfield Read ves] NOL] 


3. NAME OF F ~ Fint ~ Middle | DATE Month Day ‘Year 


ters) MRS, SARAH Ae Sra Beas thy 1965-9 


5. SEX 6. COLOR OR RACE) 7, MARRIED [J] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE [In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White | woowm[]  oivorcio [] | Sept. 5, 1892 3 1. meer i ee 


Oa, USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working He, even if retired) 


Housewife : Maryland oe US A 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Sylvester J. Reche Johanna Ryan 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


(Yes, Ne unkown} | (Ifyas givewarordatesof service) Edgar H. Davis 1208 Fairfield Road 


|| 18. CAUSE OF DEATH [inter only one cause per line for (a). (b), end (c).] SSS & ae INTERVAL BETWEEN 
IN: AND DEATH 


PANTIDEATE AS CAUSD IY! Aveue men Cercanran Tio gosis | Pres 


A KX DUE TO 
Conditions, if eny, which (eo) GeéEn ERALIZED BRTERIOQ SCLEROSIS |__ &* fas 
(gases. te eae 
causa last, ~ ia {e) — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN Th IN PART Tia) 19. WAS AUTOPSY 
ioe PERFORMED? 


LeeAnn OtAL 1M FBACTIO WM : F ves [] NO [oY 


20a. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. [City or town) (County) (Siete) 
Hour a.m. While Not While factory, street, office bidg., etc.) | 


p.m. 9 ‘al work at work 1 
21. I certify that (I) (this ee attended the ad from INES, to. ; “ 19€25, that (I) (we) last 
saw the deceased alive on.. *4 ae ., and that death occured ah, AaMeine causes and on the date stated above, 


220. SIGNATURE Ve hia TO 22b, DATE 
Liredirs ATTENDING, / STAFF si 


@: 24 hours after 


by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
|, cremation, or removal, and in any vent, within 72 hours after death, 


DUE TO 


MEDICAL CERTIFICATION 


2 
Fel 
Oo 
4 
oO 
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@ 

3 
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uv 
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'y be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed 


biRecTOR CO] pays. 1 Dec. 


! 


. Page 


comes ADDRESS 
NUE ae K ep OLLMER 100 YORE HD Oat rinontie 
238, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town € orcounty) = {Stele} 


“Burial” Dec. 26, 1963 Druid Ridge Baltimore Co,, Maryland 
VR AIS (4) y 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s. "HEC" a ce eae rentltg 


15M 7/61 Burgee muner Home or Falls Road DATE 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death, 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION + ear RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie . . 45034 _ 

= 3 z M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docessed lived, If inslitution; Residence before edmission) 

bare 8. COUNTY e. STATE ; : b. COUNTY . 

5 eng Baltimore Pa MARYLAND ‘ Va Vf-k/ PP Ty ne LEE 

2 =vs b. CITY OR TOWN {if oulside corporete limits, jc. LENGTH OF STAY IN Ib «. city oR TOWN (If outside corporate limits, write RURAL ond give neerest own) 

x 358 write RURAL and give neerest town) 

S Eos Mt. Wilson = 2/ sop A At El x 

-£. 3 3 a /) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~~ dg. STREET ADDRESS ‘|e. IS RESIDENCE 
& fe | ed £ Eee". ON A FARM? 

aH Mit, Wilson State Hospital tes phen STAs (15. 87 ves [] NOT 
3 BN 3. WERE’ or First Middle Lest 4. DATE Month Day Yeer 
is J = OF : 
SS ] 

3 ac (Type or print) fen aw “LE tad S By: GARY | peatH | es. wes 

s ss 5. SEX 6. COLOR oR RACE|7, MARRIED 8. DATE OF BIRTH - '9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

g pes VA EY: Bi lly pag ate lest iahdey! | Monthe) Deys | Hours] Min. — 

z C5 Al F fv ADM / Zs | wow] oivorceof]; 7% ON ofr. | 

3g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or Faia country) | 12. CITIZEN OF WHAT COUNTRY? 

2 done during most of working life, even if retired) , 

a 7, , r _ 

: Phuc DRIVER | ___| Aftw York ATER pre | 

/4 13." FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

E = a > 2 a 

3 S Anes LIF SRAM | Lillian SPEE 


“ARMED FORCES? 
(Ityesgive werordetesofservice} 


15. WAS DECEASED EVER IN ( 
(Yes, no, ‘aqtyiow? 


a 


16. Soles SECURITY sti ‘INFORMANT Address 
mf Sn 
C 796 ~ 3 La Py — i 


Hospital Records, Mt. Wilson-St. Hesn. 


ONSET AND DEATH 


gfe Laan de ~ 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


TAG. DUE TO 


Conditions, if eny, which (b) 
re tise to immediete couse 


steting the underlying 


s that the 


jan. 
te has been signed by the attending physician and completely 


» WAS AUTOPSY 
PERFORMED? 


20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) ~ (County) ~ {Stete) 
hadsits alee While __ Not While lectory, street, office bldg., ete.) | 


aa 19 let wosk [_] at work [_} \ 
21. I certify that (I) (this hospital) attended the wecenzed from.. i, 9k.2) that (1) (we) last 
saw the deceased alive on. £2 19.05 ., and that death occurred at.©/".M, from the causes and on the date stated above. 
22a., SIGNATURI _* ~ = 5 22. DATE 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physi 


e 
TO FUNERAL DIRECTOR: After this certifi 


ATTENDING PHYSICIAN: The law requi 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then pleaseTem: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and jn an’ 


23b. DATE THEREOF ies NAME OF CEMETERY OR CREMATORY 


ATTENDING MED, STAFF SIGNED 
Rix ‘- mp. | PHYS. aj DIRECTOR oO! PHYS. la 
eo 22e. PHYSICIAN’ 22d. ADDRESS 
a NAME (Type) 
ets Wm. Nevcomer, M.D... Superintendentl...Mt.—! 
“he 23e. BURIAL, CREMATION, 23d, LOCATION (City, town or county) 
oe 
H 


BURIAL 12-10-1963 _|FOREST. OAKS, FREDRE 


2A FUNERAL DIRECTOR'S bdo 550 Washit¥Sn Blvd. 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
; Loopy Lb LAUREL, nae : ee _|barte DEC 10. Lip f 


VR AIS (: 
1SM 7-62 


Zn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI Fs '‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 
1BTEY CERTIFICATE OF DEATH i BO 5 f?) 


. PLACE OF DEATH = 2 © || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
#. COUNTY a. STATE b. COUNTY { 


MARYLAND 5 

Baltimore _ =. Te enarie? |: Wireh aig Frederick ———__ 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY TOWN (If outsida corporeta limits, write and give neerest lown) 
write RURAL and give nearest town} 

os 


—, 


in 24 hours after 


Bal 9 Months _||____ Gere ti hoo 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 


___1005 Cord St. _ = __| vs] No fy] 
3. NAME OF “First Middle | 4. DATE Month “Dey Year 
DECEASED oF 
(Type or print) DEATH 


cools 5 ON TRS. __ DERFLINGER FQa19 19 
COLOR - MARRIED [I NEVER MARRIED ole “DATE OF BIRTH —s |9. AGE (In years Toe YEAR| IF UNDER 24 HRS. 


last birthday) ES) Days | Hours Min. 


White wipowed [_] _vivorced [_] Bal L-1890 9g. 
Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. Toole (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Machinist _ me. Pipe _Warren Co, Va us US 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


George William Derflinger ee! Eliza Vartin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yea, no, oF unkown) | (Ityesgive war ordatesol service) | 
__No ___| 22410-9726 | Claude W.Derflinger, = 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).) — TBS eh EE ay 4 
Al 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (e) __ Acute Congestive Heart Failure 
/ DUE TO : 


Conditions, “if any, which Art, Sclerotic Cardio Vasc.—Dis. 


gave rise to immediate cause 
(e), stating the underlying DUE TO 
couse last. 


& 


by the attending physician and completely filled in by the. funeral 


ial-transit permit. Then please remove carbon. papers. Pages 1 and’2 should 


h prior to burial, cremation, or removal, and in an’ 


vent, within 72 hours after death. 


fan. 


pt esa SOT ah" Ve * Se A * 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(a)| 19, WAS Aer r sy 
PERFORME! 


ves [] No 


al or attending physici 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il ol item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20, (City or town) | {County) (State) 


acute White __Not While factory, street, office bldg., ete.) | 
18 at work [7] at work 


21. | certify that (1) (this hospital) attended the deceased from Yioveresseseer 19.63 to... Detel2 1968... that (I) (we) last 


saw the deceased alive on. od. 963 , and that death occurred at 2..M, from the causes and on the date stated above. 


22b. DATE 
STAFF SIGNED 


MED. 
(1 opirectorn [7) pxys. [] 


~|'22d. ADDRESS 


\d by the hos; 


R: After this certificate has been signed 


detached for use as the bur! 


be filed with the State Dept. of Healt 


MEDICAL CERTIFICATION 


3 
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ATTENDING 
M.D, | PHYS. 


je 4 may be retaine 


At 


H = 
23a. BURIAL, CREMATION. | 23b. DATE THEREOF (State) 
REMOVAL (Specify) 


963__|_ Green Hill a City, Vay = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC’D BY RE TRAR |.25b. REGIS “S SIGNATURE 


sie 193 tex 


director, page 3 should be 


death. Pag 


TO FUNERAL DIRECTO) 


TO HOSPIT, 


VR AIS (4) 


iw 762 | P,CpHiginbothom, Ellicott City,Md. _ love YEU L 
Services for Jones Funeral Home ,Winckester,Va. 


1e 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If _& is necessary, 


YS. AISME 


tor. Page 


PM3. Page 5 may be retained for your files. 


irect 
transit permit. File pages 1 and 2 with the State Board oj 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


along with for 


rs 


5M 9/60 


ithin-72 hours after death, 


event wi 


its designated agent, prior to burial, cremation, or removal, and in any 


or if 


MARYLAND STATE DEPARTMENT OF HEALTH 
PESay STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S RTIFICATE OF DEATH 159232 
Ste 3 Bese SU ; ae 
1, PLACE OF DEATH . USUAL RESIDENCE (Where dacoased lived, If institution: Residance before admission) 
weisch sing t TATE b. COUNTY 
Bal timore : MARYLAND Me Bal timore 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) | 
‘owson(Fellowship Forrest) Towson(Felowship Forrest) 
d, NAME OF HOSPITAL OR #NSTITUTION [if not in hospital, give street eddress) 1 d. STREET ADDRESS e 5 Wee 
IN A FAI 
1205 Stevenson Lane || 1205 Stevenson Lane _ 4 ves] NoE] 
3. NAMEOF int a ~~ Middle tk nn ee ~ Dey Year 
DECEASED or 
(ypeerpis!) §=»- Wall ter oper Dtan Roeller, fh PEATH Dec. 17 196 


5. SEX 
Male 


6. COLOR OR RACE 


White 


tf UNDER 24 HRS. 


7. MARRIED ¥.] NEVER MARRIED [_] | 9 phi OF MEE - 
jours Mia, 


winowen[] _vivorceo[} | 3-23-1901 


9. AGE (tn years [IF UNDER 1 YEAR 
last birthday) [yonths| Deys 
62 mm. 


Oa. USUAL OCCUPATION (Give kind of work 
jone during most of working life, evan if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


W. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


V. P. Slaysman Co. Machinists Baltimore, Md, ieee vy! 
13, FATHER'S NAME ") 14. MOTHER'S MAIDEN NAME 
John Henry Doeller Carrie Reifner > 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Hyesglvewarordatas of service) 


‘| No 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


42-07-78, Mr, Walte . D ite nlei gh Hd, _ 
48. CAUSE OF DEATH [Enter only one caure’ (eas 26 real ter 0» Doeller,. F0Lh Ke INTERV BETWEEN 


Hr tor (a), (6), ond), igans ey A 
PART |. DEATH WAS CAUSED BY: 
H WAS CAUSED BY: (20 WS. oa Ze € Klick 


GTi X DUE TO. 
Conditions, if eny, whieh (b) 
‘G2V0 rite to immediate cause 
te), stating the undariying 
leg WM Set ei 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 


DUE TO 


vw wae AUTOPSY 
‘ORMED? 


YES at no [5] 
20s, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of liem 18.) 
PRIMARY (1) or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) —S=« Stato) 


| 
1 
t 


While Not While factory, streot, office bldg., ete.) 


a 9 jet work {_} ot work [.] 
21. 1 certify that | took charge of the remains described above, held an Autops: Inspection Inquiry Oo and in my opinion 
death resulted fro: Natyral causes ia Accident fe Suicide [=f Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
oe ASSISTANT MEDICAL EXAMINER aan 7 Ips SIGNED 


Hour a.m. 


; | 22a, BURIAL, CREMATION, “ha b. z) (EREOF 


bs ‘OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) cf. 


DEPUTY MEDICAL Panne 
EXAMINER'S 
NAME (Type) CS eff Address (Streat, city, town, or county) eee ~~ 


REMOVAL (Specify) 


“) 23. aT Ss sob 1221963 a 


24a, REC'D BY a) RAE ea REGISTRAR’S SIGNATURE 5 


Vath 
Ye 


R STATE 


ALTH DEPT. 


ith the State Department of 


|, cremation, or removal, and in any event within-72,hours after death. 


ges 1, 2, and 3 to the funeral director. Pa, 


uted within 24 hours after death. If any delay is neces: 
ng with form PM3. Page 5 may be retained for your fil 


writing the word “pending” in pencil in Item 18. Give Pa: 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fra 


nsit permit. File pages 1 and 2 


th or its designated agent, prior to burial, 


please execute the certificate, 


Heal! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec: 


WR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14540 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15084 


cP PLACE i OF DEATH item prime. | 2. US INCE (Where daceosed lived, If Institution: Residanca before edmission) 
= vs ¢. STATE b. CQUI 
Baltimore MARYLAND om Mary land "Baltimare 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give naerest town) 
x _ Baltimore 


¢. NAME OF HOSPITAL OR INSTITUTION {il not in hospitat, give street eddress) “d, STREET ADDRESS . ae 
| _917 St. Charles Svenue  __ __|/_ _—«917:*St. Charles Svenue vis] No K] 
cD tee Rm i Sees. ea ee 2 4, paey "Month ~~ Day Year = 
(Type or print) ANN 4 pEatH Dec. 16 1963 
5. SEX "| 6. COLOR OR RACE] 7, MARRIED DapWever marnieo [] | 8 OATE 9. AGE (In years (IF UNDER 1 YEAR| iF UNDER 24 HRS, 
| . lest hirthdey) {Months| Days | Hours | Min, > 
) Female White | woowm[] _ pivorceo Ol 7-21-17 he (Oe de | er 


“40a. USUAL OCCUPATION (Give kind of work 
“| done during most ol working lile, evan il retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Westinghouse _| Massachusetts USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter Dziuban Unknown 
ie WAS Poet fae shel tet rOECESe , 16. SOCtAL SECURITY NO.| 17. INFORMANT Addreu 
'e3, no, or unkown! lyesgive warordetasotservica) 
° 015-03-7334 | Claude B. Doing-917 At. Charles Ave. - 29 
18. GAUSE OF DEATH [Enter only one couse per line for fe), (b), ond tc). — — os INTERVAL BETWEEN 


PART L. DEATH WAS CAUSED BY; ONSET AND DEATH 


/ IMMEDIATE CAUSE (e)__Asphyxia =, 


j oveto hanging 

Conditions, if ony, which Oo 4 = - 

geve rise to immediete couse 

{), stating the underlying (| OVETO 

cause last, (c) a 
Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a); 19. Roe ree 

F ED? 

5 ves [] No fj 
= |"20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ot injury in Pert | or Pert Il ol itam 18.) 
ee] PRIMARY or CONTRIBUTING [] 
3% ] CAUSE OF DEATH. Hanged self 
3 OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20¢. pEASe OF SUEY tone! a i 20f. (City of town) {County} {State} 
5 nd While __Not Whila cory, street, olfice bldg., otc.) | z 
# ot work [] ot work J] ome | Baltimore, Baltimore, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [al Inspection kk}. Inquiry Be and in my opinion 
death resulted from: Natural causes EE Accident oO. Suicide [x]. Homicide ‘et Undetermined manner Oo 


+ + CHIEF MEDICAL EXAMINER [=] 

ACTUAL Me ASSISTANT MEDICAL EXAMINER DATE SIGNED 

Sita So lan = ie ee Min) “Sen Cx 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S <i ry Oo 12-17-63 


NAME (Type) - __ John E, Adams, M.D. Aceress (Street, city, town, or county) 
22a. BURIAL, chip | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR 22d. LOCATION (City, town, of county) {Steta) 


LEMATORY 
REMOVAL (Specify) 
12-19-63 Baltimore, Maryland 


Burial Loudon Park Cemetery 
24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
oae__DEC 2 011963 NE 


23, FUNERAL DIRECTOR ; ADDRESS 


Howard H. Hubbard-4107 Wilkens Ave.-21229 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


10a. USUAL OCCUPATION (Give kind of work 


4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» 14541 CERTIFICATE OF DEATH ar 
s 62 \ = 
“4 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
« 2 t 8. COUNTY " e. STATE Ma b. COUNTY 
Bech. Baltimore _ ____ MARYLAND ie imore 
2 S98 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {lf cutside corporate limits, write RURAL end give neerest town) 
+ FeD write S and give nearest town) 
“ s7F erry Hall a 4 erry Hall 
£ oe d. NAME OF Toni OR INSTITUTION (if not in hospitel, giva wi fe. d. STREET week Z aes 
a f ON A FAI 
e Bee x 220 Darnell Road 36 4220 Darnell Road —_36 ves [1] No FE] 
San | eae First Middle last 4 he Month ‘Dey Yoor 
eae Ropar eve} Fran K mM. Don Hes | DEATH Dee. ‘4 9 63 
o6 3. SEX 6, COLOR OR RACE|7. MARRIED [ater MARRIED [] | 8» DATE OF BIRTH |9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
z Jest birthday) |"fionths| Deys | Hours Min, 
. : wipowep [] _ivorcen [-] 6-20-1893 | | 


done during most of working life, even if retired) 


yes. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. "BIRTHPLACE (County & Stele, or foreign country) | 


12. CITIZEN OF WHAT COUNTRY? 


(Yes, ne, or unkown) 


WoW 


Self Enployed Resturant | Baltimore Ma, Use sts. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME (=... a 
Frank Dunkes | Madaglina Lenz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT E Address 7 


(If yes givewerordates of service) 


218-3-2212 | Mrs Catherine Dunkes 220 Darnell Road 36 


s that the death certificate be execute 


yy the attending physici 


-transit permit. Then please remove 


PART |. DEATH WAS CAUSED BY: 


z IMMEDIATE CAUSE (a)_ 
pe 

= i DUE TO 

2 3, if any, which ib) 

=" a0ve rise to immediate couse 

= (0), steting the underlying (SUE TO 


cause last. 


{e) 


18. GAUSE OF DEATH [Enter only one caus 


ine for (a), (b), end (c).]. 


s Et ae ome 


ONSET AND DEATH, 


meyess | eye ae si 


| INTERVAL BETWEEN 
h eed o lfc A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


VR AIS (4) S24 FUNERAL DIRECTOR'S SIGNATURE 


1SM 7-62 


e 
s 
ci 2 
s 
23 
a5 
ga 
oe 
235 
Be 
ae) 
So. e _ ——— ees : 
ze =~ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
S383 Q a a et PERFORMED? 
UGE o 3 ves [] NO ta 
2355 y 3 a neta) st ae ee Se, 
me 8? © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
Dou 5 | OR CONTRIBUTING (CAUSE OF DEATH 
ieee & | F ETHER, NOTIFY MEDICAL EXAMINER) 
Dass < 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) ~~ {Stete) 
Bugs a hada it While __ Not While factory, street, office bldg., etc.) | 
oe ge z a 1” at work [_] at work \ 
2 3 " 2 
1 208 21. I certify that (I) (this hospital) attended the deceased from. *, : B23, that (1) (we) last 
DvD . 
3 ae saw the deceased alive on.... See 196.2., and that deat occurred at.,......M, from the causes and on the date stated above. 
= gas oe n* Sa ‘ * +. NG 5 mica 27k, os 
as iy ect ys n “ 
e. a bse a = mo, | PRS. pirecror [J Pays. [) PE Gt 3 
Hons / 22e. PHYSICIAN'S, a> 3 224. ADDRESS z 
mom NAME (Type! { [ . / 
a ns 
gee? / Ph ene ; son | Misgsville ft 
Sz Ry Fa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME PF CEMETERY OR CREMATORY 23d. L@PATION (City, town or county) {Stete) 
3 os NO REMOVAL (Specify) 
‘ 1 
O*R | -_ Burial __| 12-23-1963 | Parkwood Cemetery— M 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: 4 F 


23 1963 ¥e 


ia 
DATE? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie IRI 
14542 _GERTIFICATE OF DEATH 


1. PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceased lived, If institution: RendencelGforstadmiaion) 


Baltimore manviano ||“ Maryland Baltimore 


b. CITY OR TOWN (if outsi ras limits, ~{ ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and Bs ne 


Catonsviiie-"Viest View yCatensville- West View 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


1631 Kirkwood Read ‘ 1651 Kirkwood Read ves [] No XJ 


3. N. shoal ‘ae =e First “Middle | 4. DATE “Month Dey 
tyeenm William Carl Edgar trams Dee. 18,1963 19 


5. SEX | 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8+ DATE OF BIRTH 4 9. AGE (In years |iF UNDER1 YEAR| IF UNDER 24 HRS. 
lest birthday! (i | Deys | Hours | Min. 


Male White wiboweo XX vivorceo[] | 1O- -10- 1882 Y” B1 ys. 


=a 


d 


eral 


| 


Sa 24 hours after 


ind completely filled in by thi 


10a, USUAL ese ils (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done durin, st of working life, even if retired) 


a orer | Factory | Golden Hill-Md. | U.S.A 


13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
John Edgar Mary cD Tyler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT — 
(Yes, no, or unkown) \yesgivewerordetesof service) 


No. | eeeukuxie (212-186-2781 Martin Ml. Foxwell- 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) INTERVAL BETWEEN 


ONSET AND pjATH 
PART |. DEATH WAS CAUSED BY: eo Se fe. 
IMMEDIATE CAUSE (e). Ce ent. te as = 


A 33. DUETO 
Conditions, if any, which (b) 
geve rise to immediate cause 
(a), steting the underlying (CUETO 
ceuse lest. (eh 


vent, within 72 hours after d 


an. 
y the attending physician ar 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


st 
3 
x 
3 
= 
ra 
= 
= 
3 
& 
<4 
3 
3 
3 
@ 
= 
3 
a 
2 
Fy 
= 
3 
& 
My 
= 
3 
© 
= 
i= 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING ‘TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f[e)| 19. Bee eee 


Nese SCRRSE 


| or attending phys’ 
ate has been signed b 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Peet Il of item ¥8.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City oF town) ~~ (County) (State) 
agin. ake While __ Not While fectory, street, office bldg., etc.) | 


19 | it ! 
21. E certify that (I) (this attended the deceased from. 19.00 t0..K2 Mek. GS that (1) (we) last 
saw the decgased alive on i and that death occured a .M, from the causes and on the date stated above. 


~ 22b, DATE 
ATTENDING STAFF i 
Mp. | PHYS. [—tinecror | PHys. [} 


22d, ADDRESS 


6014 Edmondson Ave. 


MEDICAL CERTIFICATION 


& ATTENDING PHYSICIAN: 


y be retained by the hos; 


> TO FUNERAL DIRECTOR: After this certific 


@ 


TO HOSPIT. 


23e. BURIAL, CREMATION, | 236. DATE THEREOF “| 23c. NAME OF CEMETERY OR CREMATORY ~~ 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 
BU 


IAL 12-21-63 Grenn:« Lawn Cem ‘Jae 


24 FUNERAL Dil R's SI ADDRESS 


billizaB 2200 Euteaw Plac S| DATE BEC 20 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Pag 


= 
a 
s 


aes 


MARYLAND STATE DEPARTMENT OF HEALTH 
ahaa ayers RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- CERTIFICATE OF DEATH 15037 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed fived, ff institution: Residence before admission) 


a. COUNTY e, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND v 


b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corperete limits, write RURAL and give neerest own) 
write RURAL end give neerest town) 


____FORT_HOWARD 7 DAYS BALTIMORE _ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass)—+||__—~—«d. STREET ADDRESS @. IS RESIDENCE 


ADMINISTRATION HOSPITAL || 2439 MARYLAND AVENUE __ lst nor 


| 3. NAME OF First Middle Last 4. DATE “Month 
DECEASED 


(Type or print} OLIVER ae ELLIOTT DERTH DECEMBER 


5. SEX ]6. COLOR OR RACE|/7. MARRIED (B] NEVER MARRIED | ‘8. DATE OF BIRTH 9. AGE (In yeors | IF UND: IF UNDER 24 HRS. 


MALE WHITE wipowep [] _bivorcep [7] DAPRIL 30, 1896 67" Rees ei ogre, | usu | sais 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSFNESS OR INDUSTRY th BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


BUTCHER | MARKET | BALTIMORE, MARYLAND | U.S.A. 


13. FATHER’S NAME 7 "| 14. MOTHER'S MAIDEN NAME 


LEWIS ELLIOTT | ELIZABETH JARDINE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyes give weror detesof service) 


YES __| Wi I | 218-09-8297| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CRUSE OF DEATH [Enter only one cou: }, (b), and {ec}. 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE Cause fo) CARCINOMA OF LUNG 


‘al 
Faas 
c 


papers. Pages 1 and 2 shoul: 


ithin 72 hours after death. 


hysician and completely filled in by the funer: 


ing pl 
it. Then please remove carbon 


|, and in ie ache 


permi 


ysician. 


if 


fo burial, cremation, or removal, 


hi 
igned by the attendi 


nsil 


DUETS 


Conditions, if eny, which )___ ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


geve rise to immedieta ceuse 
{e}, steting the underlying { POO 


cause les, ()___FIBRINO PURULENT PERICARDITIS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. Be eal ea. 
DSU pick nate Rae Ud, 0: 


BENIGN GIANT GASTRIC ULCER . ats B] no 


200, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of item 18.) _ 
‘OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Yeer ‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, * 
Hearse sar While __ Not While factory, streal, office bldg., ote.) | 


19 at work [] at work [_] 


21. | certify that &) (this hospital) attended the deceased from... DECEMBER .1'/ 19... A fous “2? that iy {we) last 


saw the deceased alive on. DECEMBER 2. ike 63., and that death occurred at L&.s. 3QBm fhe causes fad on the date stated above. 
oe 22b. DATE 


ENDING. STAFF SFGNED 
Mo. Pays. oO DIRECTOR oO PHYS. ae 12/24/63 ‘es 


ky itm 


, FORT HOWARD, MARYLAND 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) {Stete) 


meow et | a [27-196 3 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24 FUNERAL-DIRECTOR<S SIGNATURE 25. REC’D.BY.REGISTRAR.|25b. REGFSTRAR’S SIGNATURE | in 
Hae, armel, me Rrank §=W, SEITZ FUNERAL HOME “HE en's ene nSENIAES AGT i. 
20M 5.63 8a) W. 36th St.Raltim 


ing PI 
if 


8 
* 
eA 
¢ 
5 
3 
Be 
ae 
Nn 
‘= 
= 
= 
a] 
ia 
3 
x 
® 
a 
o 
Bs 
S 
8 
= 
a 
Ey 
3 
2 
= 
ry 
cal 
2 
he 
3 
re 
2 
3 
= 
2 
= 


ital or attend: 


‘2Df. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 


14544 .p. CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE yi [>] 
6 


As 


p.m, yw 


=, that (I) Qe} last 


|, from the causes and on the date stated above. 


5 83 item 
2 3 = 2 
] 2 2 1. PLACE OF DEATH 7, USUAL itbence [Where deceased lived, If institution: Residence before edmission) 
- oe ee A. fe: @, STATE wupla } b.COUNTY 9 
5 ene fa ltimonre MARYLAND un Dotehione 
=~ 2 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN “if outside corporate limits, write RURAL end give neerest town) 
x F090 write RURAL end give neerest town) 
Ss Sas ow4on pid Towson 
z Es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘||’ ‘od, STREET ADDRESS + Is RESIDENCE 
Hay ON A FAI 
=a05 ey a) 
e: ie odd ( Convalencand Home ‘.. 633 / Round! Oak vod dj = __| ves [7] No] 
z $ Sn WRME OF First . 7 last “4. DATE Month bey. 
3 aah or 
sume Be {Type or prin) Edith /PZUjiib/ ével un. Gnaon. BEATE /Jocons en 16, 19 63? 
Sloe 5,_SEX | 6, COLOR OR RACE] 7_ 8. DATE OF BIRTH ; AGE (In years |iF UNDERT YEAR] IF UNDER 24 HG: 
MARRIED [_] NEVER MARRIED — a= insai ean ledclaata 2 
& Be? Fennle that o a December. 2, 1878 laps Bithdey) Months) Days | Hours | Min 
eo Soe wipoweD [] —_bivorceD [_] xs yes, | 
§ se 3 ¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
meso done during most of working life, even if retired) { A ig) 
8 285, \ Schaal Leccher-20t, | Public Schools | _Merydaned _ : : 
£ oft \ 13 FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a eo va t Vous 
$ 308 willa Enso. i. 1. |. Cecelia Cromnen r 
© £§_- 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= awe 8 (Yes, secetrneeny ht, OF th ee 
2.2.8 Ap | Mone 5 eee 
we >e os 18, CAUSE OF DEATH [Enter only one causo pyr line for ) (b), end (c). . INTERVAL BETWEEN 
S356 PART 1. DEATH WAS CAUSED BY: Me oe ge 
gee ary IMMEDIATE CAUSE (e) Ses ee SF * SS 
ces 7A 
e co ge L/C+4 DUE TO 
zs et § Conditions, if eny, which (b) lLLa- pl = lee = 
5 ese 3 geve rise to immediete couse 3 
Fouad (e}, steting the underlying ( DUETO 
it 6% cause last, ee 
yes SS ——————— = 
Be 3 = Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
ma vos ec 
8 BE os Ka yes [] NO 
Q | —~_~ = ie — — = — a — 
hese © | 202, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
Reus. & | Op CONTRIBUTING [] CAUSE OF DEATH 
Shey G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> — = =i * 
ga bs = < | abe. TIME OF INJURY Month, Day, Yeer | 2D¢, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
aug sy = ode wm While No! While factory, street, office bldg., etc.) 
if LS et work [_] at work [_] 
Bele = : we 
ig & 
fee8s 
HBUS © 
a2e 
mwa 
Rad 
5 Ss 
as 
a 2 5 
ss 
eae 
Bo 
ous 
J 


22b. Bs 
AIDONG ge BE STA D 
Pt PHYS. Bron LY vs, Ly Ay, 
Bie ‘ 22 % DDRESS SS Ved. y. 
oa 
a id sh - 
ae Y : OM TOU VA « RG asa (2p, 
ms 23—, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, lown or county) ' — 
aa \ | REMOVAL (Speci ars RQ 2 
2 Dec, 18, 1963 stan Rutlar, Baltes : 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE aS 5 @ | 25a. REC'D BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 
15M 7/61 » Yo n Burns!’ S, nA, Towson Be 


oMEC 23 1963 £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n . 

= - 14545 CERTIFICATE OF DEATH - wea 
= & a. Stem Le / 206s die ped 
aS os 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacaased lived, If institution: Rasidance bafore admission) 
te a a a. STATE b. COUNTY WA 
3 29s BALTIMORE MARYLAND MARYLAND ey - 

> £3 s b. CITY OR TOWN [if outsida corporale limils, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
sj EY ; 6 write RURAL and giva nearest town) 

nS o Z 
£ V8F FORT HOWARD 9 DAYS BALTIMORE vb 
= 23. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet address) d, STREET ADDRESS a. IS RESIDENCE 
Ss Eas ON A FARM 

eB 
2 s= |__VETE ) ADMINISTRATION HOSPITAL _4013 SPRINGDALE AVENUE 2 
3 2 aa 3. NAME OF First Middle lest 4. DATE Month Day 
3 og DECEASED OF 
3 bck eee -- FARMER, Jr. | °**"* DECEMBER 11. 

oO = ~ — SE) —_s — 
82 BE 5. SEX 6. COLOR OR 7. MARRIED re NEVER MARRIED [_] | 8 DATE OF BIRTH 9. nessa IF UNDER T YEAR| IF UNDER 24 HRS. 

oy Months| Days Hours Min. 
DNs & = wipoweD[-] _vivorcen [~]| JUNE 15, 1930 3 ya | | 
2 33% Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= se SB. | Pisons\iiisinajrscitct working lifes event! ehese} 
FS 
$ be X-RAY TECHNICIAN HOSPITAL COTTAGEVILLE, S. C._ U.S.A, 4 
| s= 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oO 
) 2 
3 a 
< MORHEES FARMER SR. — = 

2 26 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
i (Yas, ne, or unkown) | (Ifyesgivewarordalesofservica) 
s 
Sets ES = 251-64. _CLIN RECORDS, VA HOSPITAL FT HOWARD, MD. 
uw. 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
z PART DEATH. WAS CAUSED By: BRONCHOPNEUMONIA “wibeal ee im 
= HAO. 296x% PULMONARY EDEMA ENT 
a Conditions, if any, which) GRewto CARDIAC FAILURE 
z (a teiog he ananiyng f- BUETO e * ze hie . 
' cute. J _ MYOCARDIAL INFARCTION | OLD 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) | 19. Varommne? 


tow 


MEDICAL CERTIFICATION 


ves [ No [] 
208. ACCIDENT WAS UNDERLYING [J — =a 
OB CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit perm! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physi 


A 

is} 

u 

= 

E 

Be 

o oe - = 

f= 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 208 (City or town) (County) (State) 

eur warn Whila __ Net While factory, straat, office bidg., ete.| | 
z a 9 al work [_] at work [_] | 
° 

E 5 21. I certify that (I) (this hospital) attended the deceased from. 22., 3 that 41) (we) last 

ot a saw the deceased alive onD@Cs that death occurred atl 200 Rio the causes and on the date stated above. 

OER 22a. hing 226. DATE 
ATTENDIN' MED. STAFF NED 

aid mo. | PHYS. — [[] Director [[] PHys. 12/12/63 

5 Fe Ze. ict = 22d, ADDRESS 

AME. (T; 
aE 33 / NAME (Tveel THOMAS F, CRAHAN, M. D. “L358 
mig © 1230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) —_ (State) 
. REMOVAL (Specify, 3 
gt ean |Mge er Dec.16,1963 | BALTIMORE NATIONAL BALTIMORE 28, a 
ON Fi 
\\> | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY nese 25by/REGISTRAR’S SIGNATURE x 
\ Ate yt 
VRAIS (4) Morton & Dye?#/Funeral [FC 16 1963 | / i ide. 
20M 5-63 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aed 


Set ks 14546 A. 15040 

= 3 ( = 71. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before _ 

. 25 dilate F 2. STATE eal b COUNTY 7 

He ele Baltimore _ ! [MARYLAND : aryland altimore 

<< 7 3 b. CITY OR TOWN (if outside corporate Ii | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 

a q 3 write RURAL and give nearest town) 

os Timonium 4 yrs. _|_xX Timonium 

3 BS x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS a. IS RESIDENCE 
2 ve \| ON A FARM? 
iad 2117 Starmount Lane 2117 Starmount Lane ves (] NOR] 

3 xs 3. NAME OF First "Middle Last | 4. DATE Month ‘Day Year 

a an DECEASED . : i 

g fe (ype or/print) Jane Estelle Fitzsimmons DEATH 12-2-63 19 

° 8 <= 5. SEX 6. COLOR OR RACE) 7. MARRIED [never MARRIED ia] | 8. DATE OF BIRTH w) ]9. AGE {ln years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 ais e last birthday) |jonths| Days | Hours | Min. 

2 or female white wiowen[]  vivorcen[-]| 8-26~1877 6 yrs. 

r 2 s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

& 3% done during most of working en if retired) 

5 2 I homemaker | Se teietetaed | Maryland | U.S.A, 
nN 13. FATHER'S NAME = “14. MOTHER'S MAIDEN NAME y i 

£ 

8 3 James I, Fitzsimmons | Nannie R. Thomas 

é § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = a 

£ = (Yes, no, or unkown) | (Ifyes givewaror dates of service) 

= of no none R. Tyson Greer above 

ei a 18. GAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
E PART I. DEATH WAS CAUSED BY: ti K ine feist AND ae 
4 IMMEDIATE CAUSE (2) ative $s (eh cant WL dak, BO 4qw Tf. 


i: a a DUE TO 


Conditions, it ba whieh (b) Negjau Han Suny Cackip Uta eulot suiteg 2OYq oar 


gave rise to immediate cause 
DUE TO 


teh ae the underlying 5 re d vec nN ‘le 4 ded a wy 


; The law requi 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART Hla) 19, WAS AUTOPSY 
2 ?. =.) ED? 
= 

3 et ow 7 ves [] No 
= 20a. ACCIDENT WAS UNDERLYING []} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il ‘of item 18.) 

6 | OR CONTRIBUTING [] CAUSE OF DEATH 

OG | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

 [20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, farm, 208, (City or town) (County) (State) 
9 

a Hour a.m, 

8 

z 


While __ Not While | factory, street, office bidg., ete.) | 


19 at work [_] at work [_] 
21. | certify that 4) (hichespital) es the deceased from7, “9C 2, 19f¢.9, that (1) (uso) last 


saw the deceaséd alive ).No.rtvns. g.. 196%... ., and that death occurred alk BAM trom 1 the causes and on n_ the date stated above. 
22a, SIGNATY 22b, DATE 


ATTENDING STAFF NED 
Wie SN: mp. | PHYS. y pinecTOR ows. 142fe3° 
22c. PHYSJGIAN’S : | 22d. ADDRESS ~ «hh 


vane est WH, Lawson ,S Sr. M, D._|BoxrS4 RDEZ, Sy keswille, Mary land. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. ae (City, town or Saunt) (State) 


REMOVAL (Specify) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and j 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tra 


TO nosprra@: ATTENDING PHYSICIAN: 


Burial 12-463 Druid Ridge Pikesville, Md. 21208 
VR AIS uks 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ism 7-62 \)| Brooks Funeral Service, Inc. Towson, Md. eal 


om EC A 1963 __fCleondey Jucpe. 


Tha law requires that the death certificate be, exacut 


ined by the hospital or attending physi 


After this certificate has been signed by the attending physician and completely filledin by the funeral 


R ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbop-pape 


ie) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


He DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aN 
sete 14547 CERTIFICATE OF DEATH 15045 
3 M 1, PLACE OF DEATH 7 . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ed mission) 
td 5 \ A . COUNTY v=) ‘i a “14 b. COUNTY 
5 sag lf, Mee MARYLAND |) Mak] low 1 Ba yj ay AIOE OC) 
a3 Bs b. CITY OR TOWN (if outside corporate fimits, | ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (Iffutside corporate dimits, write RURAL and giva naarest lown) 
~~ ao writa RURAL and give nearest toy | 
aaa oy OE. x Zeros, (ler 
£ ee A d. NAME OF HOSPITAL OR INS[ITUTION [if not in hospitel, give streat address] sl /) d. STREET ADDRESS ch, i . IS RESIDENCE 
& ae one KiDCE a MA 0 0€ 7 O1ce  \wst Nom 
"3. NAME OF hae: Middle lest | 4. DATE Month Dey Yaar 


DECEASED ee 


(Type or ae DORE 
_JO= meph _ 
L4ple 4, 6. COLOR ORIRACE 


aie - 42 ay 9 6S 


Ww Ww ont 4 ok 


7. MARRIED o NEVER MARRIED | E (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| st birthdey) /Months| Days | Hours Min, 
White wipoweD [] —_vivorcep [_] | W-as- = qu yn, 
be 14, JAL 


12. CITIZEN OF WHAT COUNTRY? 


SoA {Give kind of work 


gga ing life, Ay if retired) 


A CO - = — 
3. FATHER’: 3 NAME 14. MOTHER’S MAIDEN NAME 


3 WAS DECEASED “| IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY a 17, INFORMANT _ eae Address ” 


gy ie | Unt. ERS 4A wi AN i ne 4le (UB 1pew (ot ee 


@. CAUSE OF DEATH [Enter only one caus e for (a), {b), and (c).} 
PART |, DEATH WAS CAUSED BY: 


- ~~] INTERV A} BETWEI 
IMMEDIATE CAUSE (e)__ “> VC ei ‘hop FICGHLt CVAD | ice 572 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or aa} 


| Phets—~0 


DUE TO 


Conditions, if eny, which (by 
gave rise io immadieie cause 

{e), stating the underlying eee 
cause last. ae ae Ss 


a THER SIGNIFICANT Cc EEL. CONTRIBUTING TO DEAZH BUT NOT RELATED TO THE TERMINAL DIS ASE ro Clin” Ne) 
tteolirtéta fch dia, of 


20e. SA &4 oa A, 20b. cme low Ze OCCURED. [Enter nature of injéry in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING.£}-GAtSE O! 
(IF EITHER, NOTIFY MEDICAL ERAMINER) ae is > 


19. WAS AUTOPSY 
PERFORMED? 


[ves []_ No a 


20c. TIME OF INJURY, Month, Day, Year | 20d, INJURY OCCURRED ~ (Stete) 


Whila Not While 
‘et work ‘et work 


20e. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) 
factory, street, office bidg., ete.) | C 
— 


MEDICAL CERTIFICATION 


2 


Based stroman Znonarnontowinn, [Fnntte tOvdarn Po. ff that (I) (wej-last 


BSs .. IKE and that @eath occurred impr ontine: cass Secihon ihaicleieisrbiediaonet 
Conder. op Mele oe emeeee at <2L2FR 
=m eS, | oh ALS 257°, Beli. ea TF ZI Z, 


23e, BURIAL, CREMATION, ME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or count 
REMOVAL (Specify) 
HYpere WaT Cer LSPK TO -~ Pioe 
25b. REGISTRAR'S SIGNATURE 


23b. DATE THEREOF 


Bios 
24 FUNERAL DIRECTOR'S SIGNATURE ~ : LO; df 
Thotas F key f lM — Apa SAA 


2Se, REC'D BY REGISTRAR 


\) 


DATE 


— OAN 2 W64 Peter big Vande 


A 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thi 


as the burial-transit permit. 


is cer 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4) 
20M 5-63 


14543 


ti MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


, 


15042 


xe OF DEATH 


. COUNTY ; 
: Baltimore 


| 2. USUAL RESIDENCE (Whara deceasad lived, If institution: Residenca bofore edmission) 


. STATE MN 


b. COUNTY 
If putsida egrporata limits, writa RURAL and give neerest town) 


, a es 


qd during most ef working life, aven if retired) 
outeuns @ 
13. es = at eee 


27 MARYLAND | 
B. CITY OR TOWN it outside sce ITS, | & LENGTH OF STAY IN Tb | e. CITY ORT a 
wy gifre fnoerest town) i 
Cue AaeT | ; ub ALL 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) ‘d. STREET ADDRESS 7 e. IS RESIDENCE 
ON A FARM? 
3278 Northwind Road sy. 3278 Nonthwind Road 
FS: NAME eu First “ Middle Test ) 4. DATE “Month “Day 
OF 
(Type ot print Mark 4 Fo l l DEATH Dec 16, 196 
Eas [6 serra OR RATE! 7 MARRIED [ANever MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In TFUNDERT YEAR _IF UNDER 27 HRS. 
bithdey) | Monthe| =D “He Mi 
tema le | Ubi (te wipoweb [_} pivorceo [ ] 12/27/1 927 yi yrs, a ay oe Hae shies _ 
ie. USUAL OCCUPATION {Give kind of work 


10b. KIND OF BUSINESS OR et n. "Cub FLL, a.” country) 


2, A. COUNTRY? 


ola DeBaugh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyes givewerordetesofservice) 


216-16 -094, 


18. CAUSE OF DEATH I [Enter only ‘one cau; 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 


Conditions, if eny, which 
gave rise to immadiete causa 
{e), steting the underlying 
causa last. 


(c) 


line 


16. SOCIAL SECURITY i ATP 2 Del 


a 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


PART il. OTHER SIGNIFICANT CONDITIONS. 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wae AUTOPSY 


FORMED? 


200, ACCIDENT WAS UNDERLYING [1] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 1B.) 


20. TIME OF INJURY 2 


Hour a.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


iv 


Whil 
et al et work [_] 


Od. INJURY OCCURRED 
Not While 


200. 


PLACE OF INJURY (Homa, ferm, ' 20f. {City or town) 


factory, street, office bldg., atc.) | 


ATTENDING STAFF 
PHYS. pti 01 prys. 


22d. ADDRESS 


& ¥62U 


tf. N96 
te Wag nea) 


23b. DATE THEREOF 


Zi 72/19/63 


23e. BURIAL, CREMATI 
OYAP [Spfcity) 


2 


Th cna by OF sey OR CREMATORY 


7d, LOCATION (City, Town or county) 


Md. 


Cemet 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


Kuck, Inc. 5305 ‘ea. Rd. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pae| E 3 9 (CL eS 
- els es 


ase remove carbon papers. Pages 1 and 
tin any event, within 72 hours after daaths 


director, page 3 should be detached for use as the burial-transit permit. The 
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VR AIS (4) 


20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


e 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAROON: . 


, 7 CERTIFICATE OF DEATH te) 
1. PLACE aha! = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adrisasion) 


a. COUNTY @. STATE b. COUNTY 
Baltimore MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib ||. CITY OR eu outsida eorporata limits, write RURAL end give nearest town) 
writa RURAL and give neerest town) 


Catmsville hhyr7mthl0dys Baltimore = VAT 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! addross) | d, STREET ADDRESS «IS RESIDENCE 


ON A FARM? 
| SPRING GROVE STATE HOSPITAL | 2121 Penfose Asnue 


'3. NAME OF ~ Middle Last 
DECEASED 


{Type or print) Geis Frank Z 


ae a 6. COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
eueibae) sits Deys | Hours | Min. 


female white WIDOWED pivorceo [-] Feb. 2h, 1886 Wi as 


¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ; 


housewife own home Poland |___Poland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Fleagel __Marie Peklo 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yas, no, or unkown) | (Ifyes givawarordetesofservice) 
nknown unknow | Records: SPRING GROVE STATE HOSPTTAL 


w 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ().]— INFERVAL SetweeN 
PART I. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (e) Pulmonary Infarction 
DUE TO 


Conditions, it any, which ) Venous stasis and thrombosis 
geve rise to immediate ceuse 

(a), steting the underlying DUE TO 

couse let, )__ Arteriosclerotic heart disease_ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 


YES x) NO iit 


'20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part if of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ferm, | 201. (City ortown) (County) — (Siete) 
Hour a.m. While No! While factory, street, office bldg., etc.) 


at work [_] at work [_] 
Apri} 29... fie? 10 DOG e... Donn accessss 19... 63that 9) (we) last 


saw the deceased alive on... 1 9 tsi8 ., and that death occurred ee from the causes and on the date stated above. 


22e. SIGNATURE — a 22b. DATE 
ATTENDING STAFF SIGNED 
VAL k mo. | PHYS. oO DIRECTOR CO pays. 


=m Aen W. Lane, M. De me ON SPRING GROVE “STATE HOSPITAL 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION as or ean wid= (Stete) 
REMOVAL (Specify) 


Burial Dec, 11/63 Loudon Park Baltimore, Maryland — 


MEDICAL CERTIFICATION 


p.m, 1’ 


= uN 


Oe 24 *Bingi ston Eyres wife oO ADDRESS Burnis F Md. ae mE Te ees ree: ike? a dpe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0 CERTIFICATE OF DEATH 15046 


® 


~ oe rer 
& she ‘\ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where rs) lived. If institution: Residence before odmissian) 
2 £ ay j . , Y E MARYLAND || ° b. COUNTY 
ix BALT/A OR iit Ta, 
= 9 7 ot b. coy Gig sara (lf eres oF carporate limits, write | c, LENGTH, O} “ARS IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond 7 nearest tawn) 
3 RAL and give nearess to 
$ 52 Riche. PPBODL Ap, RYULAL. LO0L-f MA 
o ego. X d. Rane sia aus {If nat ip haspital, give street address) | d. STREET ADDRESS Ut "gp e “RRO 
@. Ze7 TALLVLAN ie LL/bTALLVLA PY MY: e 
zo yes (] NO EY 
2 
asl 
ce 
° 3. NAME OF irst Middle Last Doy Year 
— DECEASED M 
ee BICEAS., GRACE uM = CAUALER SL ne, 
Bs $. SEX 6. COLOR OR RACE |7. MARRIED[Z] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Of years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a oy) | Manths| Days Min, 
s 
2 wivowen f~ —_oivorcen [] /4 Ay / “a Goo be Ys. 
° 
2 10a. USUAL OCCUPATION (Gife kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE4Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 a) of ToS lifg. even ifretired) COSEL// FE y Pe 
"Eb. i . A. 


13. FATHER'S NAI a 14, MOTHER'S MAIDEN NAME 


JEWRY PEVE, — LAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


pes: esas ii alas £4 AE aps. Lh, ] by $2 LATTA MMe Ba 


5 {b}, and (c). INTERVAL BETWEEN 1 
PART. DEATH AS CAUSED Br ROMARY TARR OSS. Pe 
if ? / DUE TO 

Conditions, if any, which o. ARTEMSCLLRODLE < ER [2S 
gove rise to immediote (1. 


cause (0), stating the under- 
lying cause lost. al 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)|19. WAS AUTOPSY 
Yes] NOG 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18. Vie OF _ [Enter anly one cause per lin 


Then pleose remove corbon popers. 


tronsit permit. 


the Stote Boord of Health prior to burial, cremotion, or removol, ond in ony event, with 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, bey 120 (City ar town} (County) (State) 
Haur 0. m. While Not white’ foctory, stree!, office bidg., 
p.m. 19 Jot wark (J at wark a 


21. | certify that (1) (tie-hesptial)_gttended = deceased fram 
saw the deceasedvajive an. 47 f_ 


FA 
Q 
< 
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z 
<3 
& 
& 
fo] 
= 
zg 
5 
8 
b 


a (PLES. 19_O>> that (I) Jue}-last 


ta. 
‘and that death wactunee ARE: M, ian the causes and an the date stated abave. 


IDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho 


¢ hospitol or ottending physician. 
TO FUNERAL DIRECTOR; After this certificote hos been signed by the ottending physicion ond completely fill 


IN| 


poge 3 should be detoched for use os the buri 


ES 220. SIGNA CBN er 22. DA} 

. LWIN L- eA PONT, mo) pr tion BA 0 WL, 

co) ws 2c, PHYSICIAN'S 22d. ADDRESS, 

2) Le py ZL L/ER boy WT LIBEL Pt. 

& 3 Q 23a, Seance 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 

=e ~| Bure” | 12/28/63 Cedar Hill Anne Arundel Co. Md. 

- ay 24. st DIRECTOR'S, igh ¥ ADDRESS: 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) Sta. nsbury 6411 Windsor Mill Ra. DATE DEC 2 ie ] 163 f, le aD si a 


—_ 


papers. Pages 1 an 
hin 72 hours after — 


7 


|, cremation, or removal, and in any eventywit 


ove carbon, 


by the attending physician,and completely filled in by ¢ 


-transit permit. Then please rem 


a 
a 
o 
cd 
3 
= 
a 
o 
& 
+B 
= 
om 
w 
. 
6 
as 
‘S. 
g 
3 
2 
o 
oe 
~ 
a 
2 
2 
i 
° 
-) 
> 
F 
€ 
~ 
° 
a 
Ey 
a 
€ 
a 
3 
3s 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: After this certificate has been signed 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eyo d 
844551 CERTIFICATE OF DEATH }45 


ne oe ee DEATH aka 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmissiont 
x a. STATE b. COUNTY a 
Baltinore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 


wate RAN atonsviLle 707 Cooks Lene,Balto. 29/ 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 


|House In The Pines,16 Fusting ave | 707 Cooks Lane 


3. NAME OF First “Middle ‘Last Ness 4 DATE “Month 
DECEASED 


Wieder ergs) Raymond T. Gardiner Beats Dec.18 > 


CLSKy go ly |6. COLOR OR RACE/7 arriep Gal NEVER MARRIED [_] 8. DATE OF BIRTH 9, AGE (In yeers IF UNDER1 YEAR| iF UNDER 24 HRS. 


tast birthdey) PPE Deys | Hours | Min. 


M. We wiowe[] _pivorceo [] |Jun 11,1896 67 yn. 


Wa, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done et re of ed, fh life, even if retired) 


Ret surance Pa. 
13. FATHER’S Me > . "| 14, MOTHER'S MAIDEN NAME 


John T.Gardiner Emily Voegele 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. % er 
BG ardiné 


(Yes, no, of unkown) | (Ifyesgive werordatesofservice! 
_ 42-01-8885) 707 Cooks Lane Gardiner ig Ma. 


18, GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (el. INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (a)__ Se Gene dae ee eee 
/ DUE TO 


Conditions, Many, which (b). Qt Seton SoS Grrspama— DrFT Vrnser ef te ert 


gave rise to immediate couse 
(n), stating the underlying ( PVE TO 
cause lest. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT F RELATED © TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART Ia)! 19. was ay 
$$ REFORMED: 


Diatetas Vetoes ves no 


20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,» 2Df, (Cityortown) ~~ (County) (Stete) 
Wr sah, While __Not While factory, street, office bldg., etc.) | 
19 ‘et work et work 


21. 1 certify that (I) (this hospital) attended the deceased from.... Cy... § 0 IAC2, that (1) Gye) last 
saw the deceased alive on... ‘ss “f ened 9, 


MEDICAL CERTIFICATION 


22b. DATE 


22e. SIGNATURE 
ATTENDING MED. STAFF SIGNED 
3 mo. | PHYS. pirecToR [-] PHYS. [] if) 63 


22c. PHYSICIAN'S. ‘ DRESS. 


nant Pree) JI NOLAN  mn-0. > eee t 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete} 


REMOVAL (Specify) 12/21/63 Most Holy Redeemer Phila.Pe, 


‘ 4 Pore a1 OL SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. baka aia SIGNATURE = 


LOL ‘1 Edmondson Ave, odie 2 JYb3 erly ase ee 
= Uv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify thats{ (this hospital) attended the deceased from. Ib oe 2% 194 th a 93, that @& (we) last 
saw the deceased _aliye oDecember 19.19.63, and that death occurred at: L5aitirom the causes and on the date stated above. 
7 22b. DATE 
ATTENDING MED, STAFF SIGNED 
Ores od mo. | PHYS. [J oirecror [} rays. Ck 12/19/63 
[| \22e. paysiciAl 22d. ADDRESS p 
| NAME (Types) THOMAS I. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 


} 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


fi 14 CERTIFICATE OF DEATH 15046 
f\ pone. Sy a DE 

eave 455 tems 1cR2183 TIE 64 wk 046 
§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

RFS CASHIN a. STATE b. COUNTY 
Hee BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL 
Bes b, CITY OR TOWN (if outside corporate limits, es TH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
es write RURAL end give neerest town) 
385 FORT HOWARD DAYS PASADENA — ot 
23s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 15 RESIDENCE 
— 3 + 
=42 0] VETERANS ADMINISTRATION HOSPITAL BOX 162, BERRY DRIVE ves] NOK] 
23 ~ apa oF a R: First = ~~ Middle ° test | 4, DATE ‘Month Dey “Yeor 

OF 
Sf. are coe JAMES B. GAYNOR DEATH DECEMBER 19 19 63 
oN SEX 6. COLOR OR RACE|7, MARIE ] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
§ Sy last birthday) |"Months| Deys | Hours | Min. 
cee | MALE WHITE wioowen[-] _vivorceo [7] | MAY 6, 1893 ei) || ea i. 
338 10e. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, even if ratired) 
ais UE DELIVERY SERVICE| BALTIMORE, MARYLAND | U.S.A. “4 
2 Bs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
227 
is 

Ee° | PATRICK GAYNOR CATHERINE GILES Z 
28a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
cre {Yes, no, or unkown) | (I¥yas give warordatesofservica) 
202 = W_I 6-01-)058 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD, _ 
ae Ee = 1B. CAUSE OF DEATH [Enter only one couse ine for (®), (b), and (ch) a. uiaae sat 

2 PART |. DEATH WAS CAUSED BY: ons 
aie WAS <AU8 8, BRONCHOPNEUMONTA a! (Soe 
Sa5 ; 
si : ; 
B28 Conditions, if eny, which )_ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE _ | UNKNOWN _ 

ee geve rise to immediate couse 
B43 (a), steting the underlying [2KIKEGX 

23 i ee Fee _CHRONIC PYELONEPHRITIS UNKNOWN 
etB poi {c). NLU oot ah 2s PE les i 
Sao z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)/ 19. WAS AUTOPSY 
Fe. DF 

$2 2|5)___CARCINOMA_OF_LARYNX ves X} NOL] 

= | 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW IN CCURRED. injury i Port Il of item 18. 

6 « 5 Gh CCP e GHGAUSEOMDENTE 0 URY OF (Enter neture of injury in Pert | or Pert Il of item 18.) 

Bs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

gz z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, } 20f. (City or town) ~ (County) (Stete) 

Pay 8 hac eae While __ Not While fectory, strest, office bidg., etc.) | 

3 a |2 a ie ot work [] at wok [] 162 

ao 

$s 

as 

ga 

m2 

oF 

al 

os 

gee 

BS 

ge 

38 


REMOVAL (Specify) 


‘“S|_BURTAL Dec.23, 1963 | BALTIMORE NATIONAL BALTIMORE, MARYLAND” 
N ‘24 FUNERAL DIRECTOR'S. NATURE George" F. Gonce Fune: Sereeinl BY REGISTRAR | 25b. ai a Se 
‘ouses IZ 4 Mere NOOL Ritchie Highway, [peib @2,81963__ (ore peeg* 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 & 5 ie 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
¥ CERTIFICATE OF DEATH { 5 o42 
If institutian: Residence 


1, PLACE OF DEATH a ipa Eb GB yf, deceased lived. If institutian: Resi fare odmissian) 
Grea 


a. ON BALA Ho RE ls Daves A “AR. b, COUNTY 
Ol 


tad f) zai 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN ‘if autside carporate limits, write RURAL and give neorest tawn) 


Sfouwson” L4/ [No BALL) maRE City 3vdl 


d. NAME OF HOSPITAL [If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR pa) RRS di LED Ihen!s yf ae ee, SW MowakoSt, ec) Non] 


2 ae First Middle 4. peal Manth Do) Yeor 
(Typecr print) = 2S Va VD , DEATH f2- iq 963 
5, SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED DR | B. a oF ry 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female Wh, Pr wipoweD [2] pivorceo [] 18 TE tees Manths] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bb. = (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ORY at warking life, yf if retired) D = L Aw ARE. Le 5 A , 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rawk, G-e men LZ. AL DOA Fowd evo Will Jains 
15. WAS DECEASED EVER IN vu. Sige Gea 16. SOCIAL SECURITY NO. }17. INI IMANT Address 
a laa pds xr Lk, Omlonnk 6/5 Matar ax 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c}.] INTERVAL BETWEEN 


i 2 ONSET AND DEATH 
PART | DEATH WAS CAUSED BY OiAbertl- VY, ti piles bees od 


i 


er death. Page 4 


¢ 


Pages 1 and 2 shauld be filed with 


fter death. 


} 


rs. 


|, and in any event, within 72 haurs 
= 


Lops x DUE TO - 


Canditians, if ony, which f & 4 
cere chante oe AS EE a 


Then please remave carber pa 


cause (a), stating the under. ( OUE TO 
lying cause last. my 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 


yes] Nol) 


20a. ACCIDENT WAS_UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar tawn) (County) (State) 
Hour a.m. i Nat while factary, street, office bldg. etc.) ! 
at wark §[F] H 


21. | certify that (I) (this haspital) attended the deceased fram. Ok 10... i b2 if 2, to Decl&. a 1963, that (I) {we) last 
saw the deceased alive on_b2. 1963 , ond that death accurred ote, fram the causes and an the date stated above. 


Zia, SIGNATURE 2b. DATE 
ATTENDING. =e STAFF SIGNED 
Z : M.D. | PHYS. piRector [) PHYS. D 


2c. PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 
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NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


€ 


the hospital or attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, crematian, ar remaval, 


may be retained 
TO FUNERAL DIRE 


230, BURIAL, CREMATION, | 23b. DATE [ape 23c_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 


ihe \2 fee, Lewd © Dgé Can azsvitleE , 
i 24. FUNERAL | eds SIGNATURE 2 LB; a7, tl D Ae ea |" REGISTRARS SIGNATURE } 


OL dae. 1209 S¢F8¢6E Sabpodtt? 3 196 


TO HOSPITAL OR, 


Pics 


as 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, noe 


aa ; __GERTIFICATE OF DEATH 100 }48 


TH 2, USUAL RESIDENCE (Whare daceasad livad, if institutlon: Residance before sieved 
} * a. ST. b, COUNTY 
Baltimore ee Ma ryland Baltimore 


b. CITY OR TOWN (if outside corporata limits, ~ | €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporeta limits, writa RURAL and giva naarest lown) 


Donna naarest lown) | 10 yrs 4 Duna alk >. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) jd. STREET ADDRESS a. IS RESIDENCE 
ONA FAI 


Rese, 6919 Fifth Avenue 22, Mds | 6919 Fifth Avenue ves [] No 


. NAME OF — “First ~ Middle Last 4 DATE Month ‘Day Yaar 
DECEASED 


{Typ or ben) HARRY W. GOODWIN, SR.| Stamm December 3, 19 63 


5 tee 6. COLOR OR RACE| 7, MARRIEAGAY NEVER MARRIED [-] | 8- DATE OF SiRTH “19. AGE {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White WIDOWED. DIVORCED [ )|April 21, 1914 a bseitie |e gore |e 


te. USUAL OCCUPATION {Giva kind of work | YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stets, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Garpenter, Sparrows Point Shipyard) Towanda, Penna. | U.B.de 


13. FATHER'S NAME pie: 14, MOTHER'S MAIDEN NAME 
Oliver A. Goodwin Tena Bell 
#e WAS Bere "Wine IN U.S. cals ue: a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, rr unkown) ye e war or datasofservice| 
No: Ne 60=26e200Wife, Mrs. Catherine G. Goodwin, 2a,b, Pa 


18. GAUSE OF DEATH [Enter only one “ih Tine for (a), {b), and (c).] INTERVAL sae . 


PART I. BP ee TT uy per He bh Ve w4 a. fh, aie AND ma 
Stig it By which = ‘ r ln) ih Aneta [aren i Sucent4s 


gava risa to immediata causa 


{a), stating tha undarlying BUETO 
causa last, jee 


|. PLAC: 
a. COUNTY 


== 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


within 72 hours after death. 


ificate be execs 24 hours after 


|, cremation, or removal, and in xs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19. WAS AUTOPSY 
in a a F PERFORMED? 


ie tase 


je has been signed by the altending physician and completely 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 
Hour a.m. Whila o's While factory, straat, offiea bldg., ale.) | 
\ 


is W at work [_] at work | 


20f. (City or town) ~ (County) (State) 


MEDICAL CERTIFICATION 


@ causes and on the date stated above. 
2b. DATE 


J i ae ATTENDING . STAFF j Cs pe SIGNED 
t es “\uo._| PHYS. corecton [} pos. [] fbf of eCS 
S 


22c. Naat Cees, We re * 22d. ADDR 
ae rman, M.D. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF | CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gas) 
Birriar”’ [1286-1963 | oak Lawn Eastern Ave. mathe Cos. Md 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: ts REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


JOHN J. DUDA 7922 Wise Ave. Dundalk 22, Meo g ig¢9) (Clio, luctec 


saw the geceased 
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21. 1 certify that (I) (this hospital), 2/3] D3. the deceased from... 


e 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 


TO HOSPITAL 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1555): 2. _ CERTIFICATE OF DEATH 15049 


Z 


=—_ 


PURGE OF DEATH at aa "3 Re “USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca befora Raanratart 
=i 2 a. STAT! b, COUNTY tA 
| Baltimore _ a MARYLAND ARYL AM OT MATS 
ee | b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib ‘e. “CITY OR TOWN outsida cofporata limits, write RURAL and giva nearfst town) 
writa RURAL and give nearast town) Hay 
Mt. Wilson ge Sterranup MARYLAND, 1: x2. 
a. IS RESIDEN 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street | ~d. STREET ADDRESS 


ON A FARM? 
sits Wilson State Hospital : 2 ws NOK 
First Middle Last 4. ‘DATE “Month ‘Day Yaar 
aves ere SARAH L£ti ZABETH Gou GH DEATH Dec. AT 19 C63 
5. SEX ~ 6. COLOR OR RACE) 7, annie [] NEVER hoses 8. DATE OF BIRTH 9. AGE (In yaors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


[Et ule MZERO wivowep[] —_vivorceo [] Pee 17, 704 Pca gos poe # eh < bg tet oi 
6 cf 


10a. USUAL OCCUPATION (Giva kind of work nt 9 KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE unly & State, or country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of w: rking ayo), RR ; LY YLD y “SA : % 
LExhwbsi. 6. OuUGH Nirnaiés SMITH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Addrass 
(Ifyas give warordetesofsarvice) 


(Yes, no, or unkown) 
+ vi Ts 
18. Lees DEATH [Enter onfy one causa per line for (a), (b), and {c).1 Ho spital Records, Mt. Wilson (Rhea lh RRR « 
ranvoanuassney, L upeas LRY HEMATOSUS Gs rem) | 


if 


'2.hours after death 


|, cremation, or removal, and in any event, oF 


be wsciedltin 24 hours after 


< TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate 


be retained by the hospital or attending physician. 


“ DUE TO 
Conditions, if any, which (b) = -|— = ——_—— 
92V0 rise fo immediate cause 
(a), stating the seh DUE TO - 
Of A (cl 


a s om) OTHER SIGNIFICANT by FoORe ; CONTRIBUTING STO DEATH BUT NOT ATED TO qHe TERN NAL | DISEASE CONDITION GIVEN IN PART Ya)| 19. Weel SY t 
3G 5 Fe iA NnoWwA sid Tes3 ERELULO S71 Wt A Prey ves []} No 
ne © [20e. ACCIDENT WAS UNDERLYINGA] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) “ > 
ie] & [OR CONTRIBUTING [] CAUSE OF DEATH 
my G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a aes a 7. > 2 a 
vo 3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
4 a Hebron Whila __Not While factory, street, offica bldg., atc.) | 
z = pom. Jat work et work { 
< 


2. I certify that (I) (this hgspital) attended the deceased from ence... i 31GB... van 194277, that (I) (we) last 
saw the deceased alive z mC. 194 (Ps: and that death was WP from the causes/and on the date stated above. 
> |GNATURE 22b. DATE 
a woe no MBM or AO ag TS 
22¢. PHYSICIAN'S 22d. ADDRESS 


Wi! Neweomer, NM. D,, Superintendent _ ee and... 


Ba. — 23b. DATE THEREOF 23c. NA CEMETERY _OR y oe 23d, LOCATION (City, town or county) 3 (Stata! 

Brame) i) a) 6b epee OL hye ; 
i 

24 WL DIRECTOR'S SIGNATURE ae de JAN BY REGISTR. 

VAG pet, te Ming ley _Juxnad Me DATE Nao 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should, 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITA! 
death. Page 4 


= 
2 
a 
= 


4 
"64 ln ‘S SIGNATURE 


a 
= 
x 
& 
cy 
Zz 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14556 CERTIFICATE OF DEATH “= 15050 


s — = 
$ Vi jt PLAGE OF DEATH 2. USUAL RESIDENCE (Whard deceesed lived, If institution: Residence bafore edmission) 
FA hibey / 
w cd / BALTIMORE ®, STATE b. COUNTY 
2 c= - 4 MARYLAND MARYLAND “ 
£ [238 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If ouside corporele limils, write RURAL end lve neerest lown) 
~ Fas write RURAL and give neersst town) 
& 2-5 | 20 pays | BALTIMORE - 15 
2 3° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) “d, STREET ADDRESS SSIDENCE 
= 2s ON A FARM? 
eas 
Q 2? 3°,3 | __VETERANS ADMINISTRATION HOSPITAL | 4326 HAYWARD AVENUE ves (] No fl 
o £5 Si 3. NAME OF _ First ~ Middle lest tage > 3] 4, Pate Month Yeer 
a 2 BR A DECEASED 
Type or print! 
g Paz (ieee py ALE We GRAHAM, JR. | >" pgcEMBER 12 1963 
eo 8 gs S| SEX $. COLOR OR RACE) 7. mapnieD JK] NEVER MARRIED [] | 8- DATE OF anti 9. AGE {In yeers | IF UNDER T YEAR| IF UNDER 24 HRS. 
S$ 2A : last birthdey} |yMonths| Days | Hours | Min, 
o 88S MALE WHITE wivowen [| pvorceo [| JUNE 10, 1920 yes. 
8 see 10a. USUAL OCCUPATION (Give kind rk | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 8 & done during most of working life, even i J) 
= SED 
§ 282 | TRUCK DRIVER ___ | CONSTRUCTION _| BALTIMORE, MARYLAND USA _ = 
_ o¢e /73. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
= Qa 
oS fey | 
$ 328 ALBERT C. GRAHAM, SR. | ' KENNEDY . < 
o Hoe TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
Sn. 23 (Yes, no, or unkown) | (Ifyesgiv i 
aa e 
= 2.2 Ses eso 21318-6353 | CLIN. RECORDS, VA HOSPITAL, FT 
ie 
= ¢5 ee ‘AUSE OF DEATH [Enter only one cause p {b), end (e)] 
geass PART |. DEATH WAS CAUSED BY: CARCINOMA 
Ee Le IMMEDIATE CAUSE (e)__ 
+ a f 
2a 53.9 > DUE TO 
as 6s 
3 gé Conditions, if any, which — 
ra 3 geve rise to immediate cause 
= 4 (a), steting the underlying OUETO 
a couse last. {e) 
“3 5 eetseree 
4 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)] 19. WAS AUTOPSY 
2 2 an a — ae PERFORMED! 
= < yes [] No &] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Part Il of item 18.) 1 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, oul 20f, (City or town) (County) {State} 
5 Hebe aaa While __ Not While fectory, straat, office bldg., alc.) | 
= 


” work [] et work 


p.m, 
2\. | certify that %) (this hospital) attended the deceased fromss¥OMVEr ec rege AB cece PP... that % (we) last 
December 12 19... $3 and that death occurred Rite a, 8Mihe causes and on the date stated cae 


saw the deceased alive on De 


22e. SIGNATURE 22b. D. 
A; Ur, yA Bo, rane mys yt bikeCTOR go mse (F 12/ 12/ 63 sehen 


22c, PHYSICIAN'S 22d. ADDRESS 


ee ar VAH, FORT HOWARD, MARYLAND 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL ‘BURIAL 
* 12-16-63, BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
“ weet CTOR'S SIGNATU RI 25. "4 = an ARS SIGNATURE 
oS lg Wn co@iflant ton CECE ES Et. 
VR ATS (4) ey 4 
20M $-63 4 aula é fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


14557 CERTIFICATE OF DEATH 15054 
ii ) [tvixncrorpears SSS = —— 3 1-3. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission} 
3. COUNTY B a, STATE b. COUNTY 
/ AKTIM ORE __MARYLAND MpRryLAND es 
b. CITY OR TOWN (if outside corporate bimits, | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (lf outside eorporete limits, write RURAL and give nearest town) 


write RURAL and give neerest town) 


¥ 


e, IS RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give siraet address) \DDRESS- 
. 


pe aetee | PBA IM ORE. 


CF 24 hours after 


$3 
ss 
co 
25 
2% 
bas 
Bes 
Gal a 
Bas d. STREET ADDRESS 15 RESIDENCE 
=a" Gs A 
ces / RESBYTERIAN Home. | 301/G WINPSOR Ave. yes] NOL] 
3s BN 3. NAME OF First “Middle Lest 4. DATE Month Dey Veer 
5 Ban : ‘=. | OF 
3 eo ae (Type or print) LOTTIE ; IEA veER | DEATH PEc. vA of / 1963 
© Secs 3B. SEK 6, COLOR OR RACE) 7, mapRieD [—] NEVER MARRIED | B. DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRs. 
3 8 = F; = Jags birthday) pertes| Deys {| Hours Min, 
DRS eS | FEMALE WHITE | woow[] _ oiorceo F] CTS IGE) Dus. | 
3 8S & i po Benen OCCUPATION ay kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3s na during mos! of working life, even if retired) } 
% SEAR alle : Maprubano | ; 
Schates 13. FATHER'S NAME ¥ | 14, MOTHER'S MAIDEN NAME . 
42h H#. C 
a 283 CHarses H. GREALER | Mary Herman F 
et i 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ ¢ £8 {Yes, no, or unkown) | (Ifyes give war or dates ofservice) 
= 
Be = = oe a. _ = = 
came s 5 18, CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ral 
ce) / PART I, DEATH WAS CAUSED BY: iz Zz 
Bg WA IMMEDIATE CAUSE (e)_ Bee cite Pw Cena wor FE AS. 
Sa5rs Y 1(X DUE TO 
cay € £ § Conditions, if eny, which (b) mR 
238% § gave rise to immadiata cause 
z s 3 (2), steting the undarlying ( OVE TO 
ere saute last Co es LM. AL Ag _ =F = rei 
a5 gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. ee ey 
B8xo ee = i 
geese 5 ALTERIOSeLEROT+C L0io VASEuLNA USEHSE ves [1 No 
= PSeo5 oO a si se we Lie deg Ee sai a _ =e = =e 
me $35 3 [20s ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
Sens & | OR CONTRIBUTING [] CAUSE OF DEATH 
mesrs U | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
os = 3 3 3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20/. (City or town) (County) (State) 
Zz peer a How tim: While __ Not While fectory, sireet, office bldg., etc.) | 
a8 <35 2 fe "a at work [] at work \ 
os es a 
Eioa8 21. | certify that (I) (tris-hespital) attended the deceased from... DY ee oF to. ESD 19&.% that (I) (we) last 
e202 saw the’ deceased alive on. JE... 2¢(..0.19.62,, and that death occurred a? u, from the causés and on the date stated above. 
~ & : z ~~ 226. DATE 
v: an" aU ATTENDING MED. STAFF SIGNED 
cn Oe hay Y ; L mo. | PHYS. = [S&_viRector [—} PHYs. [] /2- 23-65 
Hed Se 22c, PHYSICIAN'S. SS % i GaP ,|-2 id ADDRESS) aah on Lm oF == . 
ae / ant rel wey te VEvAGce ,JR 72/5 Fo2k Cd . ORTihe @E 12,4 
n = Ss ———"=- — ae - ee Seal 
SeBe2 .) [Fie BURIAL, CREMATION, | 23b. DATE THEREOF ig gia OF CEMETERY ee 23d, ee (City, town or county) (Stete} 
ra \| REMOVAL (Specify) ea = 
o70es ~ iL. | /2-29°43 + hovpon ARK Brarmore , MARYLHNO 
me OF ‘ ' sh et 5) d, : 2Sa, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
\) | 24 FUNERAL DIRECTOR'S SIGNATURE Gon’ ADDRESS Furaw 24 : » 
YR AIS (4) r ON S Ini Oo , 
15M 7-62 on O, MITCHELL a piss PANEL 96.1903 PClenbe, Qetar. 
= = — ~ a = = ————— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra 14558 CERTIFICATE OF DEATH 15052 

£ = 33 ae : 2" oo Ges 3 

tS . eon DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

25 : @. STATE b. COUNTY 

ro Baltimere MARYLAND || Maryland 

auly b. CITY OR TOWN (if outside corporate limits, j «. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 

Bas rey pie Asewol . ; 

Baty altimore Baltimore ; f 

Bat d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d. STREET ADDRESS + @. IS RESIDENCE 

Hee ON A FARM? 

a8 meats & Pine Nursing Home 1501 E. 29 St. ves |] No 

zy 2 ee pe Ps a 

g Bn 3. NAME OF “First Middie last ra BATE ~ Month Dey —‘Yeer 

. wn 

fac (Type or print) MARGARET GS eel peas §=©=§ DC 17, 19649 

85s 3. SEX «6, COLOR ORRACE|7, ai 8! DATE OF BIRTH 9. AGE (In yeors (IF UNDER1 YEAR] IF UNDER 24 HRS. 

ates - MARRIED [_] NEVER MARRIED JX} bichdey) [aonie] Base |Home ie 
“ ts Me Di H . 

Bo WZ ¥ 7, € | wows] _ oivorcen [7] dure 28, 187 88 ma al =f |e | a 


We. USUAL OCCUPATION (Give kind of work 

dona.during most of king in if retired) 
Housewite 

13. FATHER'SNAME 

Jasper Grushon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give werordetesofsarvice) 


Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) 


Own Heme Maryland 


14. MOTHER'S MAIDEN NAME 
Tt t TSS 

7. INFORMANT Address ~ Baltimore — 

Albert A. Cramer 638 Register Ave. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


any€vel 


16. SOCIAL SECURITY NO. 


216-032-1865 


18. CAUSE OF DEATH [Enter only one cause per lina for | }, end (c).] 


mit. Then pleasé remove 


|, cremation, or removal, and i 


ONSET AbD DEATH 


PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE _ [Bwrrche~ Pa ae se | 4 aha. 


DUE TO 


Conditions, if eny, which {b) Yparkrorve lardio- Re aes | 13H" —— 


geve rise to Immadiate ceuse 
(a), stating the underlying (DUE TO 
couse lest. fa) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)) 19. WS AUTORSY 
3 eddie Walls ERFORMED 

iz 

5 : | ves [] No ZL 
= 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, , 20f, (City or town) (County) (Store) 
Hees ine While Not While foctory, street, office bldg., etc.) | 

*E Sa 19 et work [] at work [_] | 


. | certify that (I) (thie-hespita) attended the deceased from.......... PER ohm. aire 1 WEB 10. LIM Pooccocy 193, that () Ore) last 


saw the deceased alive on... LAA LB = 963, and that death occurred ath? 3a. an the causes a, on the date stated above. 
220. SIGNATURE 5: 226. DATE 


Gallager MD. PSS Ok DIRECTOR gO pies, Elyse! - L227 “e., 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME TW) borer Ao Calherer- 425 7 Precderes 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 
RES See’ 12-20-63 | Creagerstewn Cemetery| Creagerstown Fred. Co 


ERAL DIRECTOR'S - ADDRESS 250. REC'D BY RoR REGISTRAR’S SIGNATURE Mde 


Thurmont, Mde ag an hull, 
ue Lt Sa Se Cae it eetgte 


director, page 3 should be detached for use as the burial-transit peri 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


: 


IL 1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
x DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 LM 14559 CERTIFICATE OF DEATH 15052 
2 : = = = = ———t 
“5 ay ¥ t 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence befo! sion) 
° i: as @. COUNTY e. STATE b, COUNTY 
3 Ne 4 : ' MARYLAND Fm o- alters) 
= Us b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporete limits, write RURAL and give naerest town) 
<F 53 write RURAL and give nearest town} 
© 292 90 | Catonsville __||X° Catonsville 2 eee 
a5 3 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ] d, STREET ADDRESS @. IS RESIDENCE 
as ON A FARM? 
aa eway-Manor_Nursing Home 5l2 Rock Glen Rd. Selb SES) 
Su Fi Last 4 eos Month Day Ss“ Year 
nS 3 
ae {Type or print) James Haas DEATH 10 19 
5. SEX 6, COLOR OR RACE|7. MARRIED Ditnever “MARRIED. Oo ] 8. DATE OF BIRTH "19. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 last birthdey) |"Months| Days | Hours | Min. 
Male White | wwowe[} _pvorceo [J | })-30-1890 yn. | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & & State, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Director of Education & Research land —— 
13. FATHER’S NAME = “ih, ) 4. Yar R’S MAIDEN NAME ui -_ 
Louis James | Mollie Kuhn _ =a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17, INFORMANT ~ Address 


215-10-5h9h! Mrs. Naomi Lambin Haas 512_Rock Glen _hda# 29 


ca ONSET AND DEATH 


{Yes, no, or unkown) | (Ifyesgivewaror datasofservieo)| 
Hone _|____— a 
18. CAUSE OF DEATH [Enter only ono cause pe 

PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Bronchogenic carcinoma of the Left lung, = = | SF 
DUETO 
Conditions, if any, which (b) 


gave rise to immadiata cause 
{a), steting the underlying DUE TO 
causa last. = ea (e) 


burial-transit permit. Then please remove carbon 


be filed with the Stete Dept. of Health prior to burial, cremation, or removel, and in any event, 


BR 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie]) 19. WAS anree 
o So -  7 PERFORMED: 

a 

3 <p LAs J eae Festi] nuOaP SN 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enler neture of rt Lor Pert Il of item 18.) 

Be | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——Ss«* Stet} 

A Horace. in. Whila __ Not While factory, sireel, office bldg., atc.) | 

8 pin, 9 et work ot work 1 


21. I certify that (!) (this hospital) atlended the deceased from..S@Dp.% , 1963., 10... DAL.s...1Q,...., 19.63, that (I) (we) last 


19.63... and that death occurred ae SOY .tigm the causes and on the date slated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be reteined by the hospital or attending physicien. 


saw the dece alive on... DEC.0...29... 


director, pege 3 should be detached for use as the 


re} 
hr 
19] 
# 22a. SIGNAT| Sag 22b. DATE 
cA in oa ATTENDING MED, STAFF SIGNED 
Ss mop. | PHYS. DIRECTOR [_] PHYS. [_} 
s aa HYSICIAN’S ———} 934, ADDRESS -, 
i} Cae] NAME {Type} 
am George A. Knipp, M.D. 4116 Bimondson Avenue #29 
22 5 73a, BURIAL, CREMATION, | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
Hy REMOYAL. (Specify) | 
ore Burial 12-13-63 _| Loudon Park Cemetery 


VR AIS (4) 
1SM 7-62 


Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS r 7 25, REC’D ee REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Vas Cae arn ‘. 
EIWATE 


= 


ind completely filled in by the funeral 


rbon papers. Pages | and 2 $ 
within 72 hours after dea’ 


,, 


transit permit. Then please remove ca 
|, cremation, or removal, and in any @ 


& 
5 
3 
& 
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a 
a 
= 
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director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITA 
death. Page 


VR AIS (4} 
15M 7/61 


Af? 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: canines 


eco " . STATE b. COUNTY 
Baltimore Aerio , Maryland Baltimore 


b. CITY OR TOWN (if outside corporete himits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) ; t 
Arbutus x Arbutus 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS 7 a e. Ay AS 
A FARM? 


1245 Vogt Ave - 27 ‘1245 Vogt Ave. - 27 vs] No]. 
3. NAME OF | First F rn Day Yeer 
(Type or Brin) Lola FE 24 4963 


5. SEX 6 COLOR OR RACE|7, mARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH | "9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) |"Months| Days | Hours | Min. - 
? Female White wipowep [] _otvorcen [] eb. 15, 1891 Mee gral | es 


Wa, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & , or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ousewife 7 “ ¥. Maryland __ USA 


13. FATHER’S NAME j "| 4. MOTHER'S MAIDEN NAME 
Levi Tyson Margaret Cones 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ae INFORMANT “Address 


(Yes, te ‘or unkown) | (Ifyesgive werordetesofservice) 
_ Mr. Wm.F. Ms x 1239 Vogt Ave. - 27 
18. CAUSE OF DEATH [Enier only one cause por line for (e), (b), end Cra INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: / Bm ye pe ie al 


IMMEDIATE CAUSE (0) he Cer (rex. = 
YAQ.| DUE TO 
Conditions wit lenyowNich os eS Peon, ne Pin ee 


Sa i 


gave rise to immediate cause 
{e), stating the underlying 
cause bast, (¢) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN| PART 7a) 9. WAS AUTOPSY 


ves [] no [] 


DUE TO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Siete) 
Hour am. While __Not While factory, street, office bldg., ete.) | 


ot work ot work 


MEDICAL CERTIFICATION 


Pom, i 
21. 1 certify that (I) (trishospitel} attended the a from... , , 19@.5 that (1) (we) last 
saw the deceased alive on... MB fe (ea. FF a and that death occured aw. from ite causes and on the date stated above, 


pre ik y ATTENDING ED. STAFF fe SIONED 
oe — mo. | PHYS. [A binecror OO] rays. 11 L2fasfos™™ 
22. PHYSICIAN'S, 22d, ADDRESS 
NAME (Typel) oe. Hactaughisi M, Dd. 303 Rolling Rd. Baltimore, Maryland 
23s. BURIAL, CREMATION, | 23. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county] {Stete) 
REMOVAL (Specify) > 
Burial 12-27-63 |Lorraine Cemetery Woodlawn, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Howard H, Hubbard-4107 Wilkens Ave, - 21229 rarHF C30 19 —fEaarls laedgs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pay eee ee “SERTIFICATE OF DEATH 15055 


of 


5 82 
2 5 3 5 2. ain RESIDENCE (Where PSE lived, If institution: Residence before edmission) 
Pied f a aN Sas ¢, STATE b. COUNTY 
5 on B ltinore | * MARYLAND _ Md, Baltimore _ 
2 =2 B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulsida comporete limits, write RURAL and give nearest town) 
~~ BES ae RURAL and ie i irae town) 
A e-5 Catonsv | 4 days Arbutus 
= 3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘|| | d. STREET ADDRESS 1S RESIDENCE 
sie ON A FARM? 
Sao |__House In The Pines. 1228 Maple. Aves 
x] Sn 3. NAME OF First Middle last . DATE Month Dey 
ean DECEASED yes 
Ban tron) Laliian I, Hall | Siam Dec. 8, 19 68 
Sse 5. SEX 6, COLOR OR RACE/7, j4aRRieD [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2a last birthday) |"Months| Days | Hours | Min. 
1887 a 
M W winowip%] vivorceo[] Mam, 20, 716 ys. | 


12, CITIZEN OF WHAT COUNTRY? 


fan an 


event, 
oy 


10s. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if refirad) 
ome Duties 

13. FATHER'S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or toreign country), 


Rochester, N.Y. 


14. MOTHER'S MAIDEN NAME 


Catherine Eidman 
16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive worordatesof service) 
220-46-$442 Leo Ross: Hall 1228 Maple Ave.,Arbuy, 


no 
18, GAUSE OF DEATH [Enter only one cause per, Hy, for (a), (bj, and (eh) “NEAL BETWEEN 


ONSET AND DEAT; 

PART |, DEATH WAS CAUSED BY: POEs 4 (i i rm 

IMMEDIATE CAUSE (a)_ haAtat hal fe lu pee Ss 
Gy DP 


in at 


Henry J, Ross. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


cian, 
ed by the attending physici 


DUE TO 


Conditions, if any, which (b} (dite JaSaroti Ygge-Tlnces ans 


ign: 


Ise to immediete ceuse 
stating tha undarlying 


of Health prior to burial, cremation, or removal, and 


qgueree (Ly n= * a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Tee 
9g oe PERFORMED 
< yes [] NO 
E |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | ‘er Part Il ot item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee 2 = pu” . 5, 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, 208. (City or town) (County) (State) 
a Have eles: While __ Net While fectory, street, office bldg., etc.) 
2 19 at work [] et work [] t 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then please rt 


3 21. | certify that MN) (this hospital) attended the deceased from......1% ss er 2.8 10nd En ih. £3, that (1) (we) last 
2 19, 74 and that death occurred ees og from the causes sand on the date stated above. 
~ ES 226. D 
af ING STAFF 
©. a MD. mS. pa DIRECTOR Opry. ! oes Jé3 
o S S ‘22d. oe ia Z 2) hy 
H = pet 
ped 3 Noa ee eve hs 5305 Peet D- We Sie eG iy / eet! of 
Se 2 238. A aa ON, |23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
ofos8 [Burial 12-12~-65\ | Loudoh Park Baltimore 
Q ( ta 


25a. REC’D BY REGISTRAR j 25b. REGISTRAR’S SIGNATURE 


alte sped fon aye 


ADDRESS 


i] 24 FUNERAL DIRECTOR'S SIGNA) 
VR AIS (4% 
15M 7-62 sy) , * 
Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
on Axy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 1505 6 
2 = = 
& \| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
“ Lites e. STATE b. COUNTY ef th ; 
3 < Baltimore = 2 ____ MARYLAND | Maryland Washington Vv 
£ TE 3S b. CITY OR TOWN (if outsida corporate limils, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida “corporata limils, write RURAL and give neerest town) 
oO write RURAL end give neerest town) | 
a 5 / Hagerst 
cee Owings Mills, | 17 yrs na UE ; 
2 mi o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give address) d. STREET ADDRESS z IS RESIDENCE 
ad ON A FARM? 
__ Rosewood State Hospital . Cae 26 Harm Aves, ves [No Bx] 
4 AME OF =a = 2 = LS —— 
B DECERSED ‘irs! "Middle Last . par Month = Yaar 
(Type ot print) Robert Leroy HAMNER DEATH Dec. 29 19 63 
5. SEX ~_[6. COLOR OR RACE|7, mARRIED [DUNEVER MARRIED fig] | & DATE OF BIRTH Bag GE loses SURE LEAR PF NCERAN 
" : 3 st birthdey) |"Months| Deys | Hours Min. 
Male White wwow[} _ pvorcof]| April 2, 1939 ere 


Wa. USUAL OCCUPATION (Give kind of work 


Ji 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


WSs 


13. FATHER'S NAME 


ore ---- | Hagerstown, Md. 
14, MOTHER'S MAIDEN NAME 


Blanche Cora Guessford 


17, INFORMANT Address 


Jesse BE. Hamner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofsarvice) 


no no 
18. CAUSE OF "DEATH [Enter only one couse. er line for (2), (b), ‘end {e).] 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) “PY cho Prenn mig @ peemeg lie, Centhsecee | — 


1G x DUE TO aA 
Conditions, if eny, which veching mate. C 
g0ve rise to immediate couse 
(0), stating the underlying DUE TO 
couse last, (¢) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


16. SOCIAL SECURITY NO. 


Then please remove carbon papg 


cremation, or removal, and in any event, within, 


Rosewood Records, Owin 


permit. 
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< 
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19. way AUTOPSY 


z 

2 RFORMED? 
AS | vs DE no 

= 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : 

pa, 20c. TIME OF INJURY Month, Dey, Y. 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | | 20f. (City or town) (County) {Stete) 

5 fee am. While __Not While fectory, street, office bldg., etc.) | 

= p.m, 9 at work at work i 


» 96%, that (I) (we) last 
Bee: id) on the date stated above, 


21. | certify that (I) (this hospital) attended the deceased from...... LUA 4G swine Doon. 4 Wee 
saw the = alive on... X2729..- el Oi 63... ., and that death occurred at oak fis thé ta 
TURE 


apes ATTENDING. STAFF a sane 
ge Sz mo. | PHYS. =] DIRECTOR Cl pays. ay : 1/2/64 


HYSICIA / a 22d. ADDRESS 


Nae oa Harry G. Butler, M.D. Rosewood Lane, Owings Mills, Md. 
236, 


Wale ed (Steta] 
25e. REC’D Dae alee 5 REGISTRAR’S SIGNATURE 


oaN 6 pCLanvle,, Deals 


‘230. BURIAL, CREMATION, ib. DATE THEREOF 


"Breen NSpagity) 


ape, OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) NN) 
20M 5-63 


X 24 FUNERAL DIRECTOR'S <I INATURE aa Ded 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in 24 hours aft \ 


“a 14563 CERTIFICATE OF DEATH 15057 
Fd 
*y, SS en SS __—7 
2, \|\ PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If inslitution: Residence before edmission) 
oy e. STATE b. COUNTY 
EY) A LT MORE MARYLAND Marylav Peimee Geense Counhy 
Es B. CITY OR TOWN {if eutsde corporate Finis, ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporete limits, wrila RURAL end ge neerest one 
write end give neeres! town) ienth: 
cm : - =peerr , ire PEnshur 
£y2 CATOWSUiLLE Speen IE Peace oe Soe GX 2 
2& 24/7 | & NAME OF HOSPITAL OR INSTITUTION [if nol In hospitel, give street oddress) d, STREET ADDRESS =e IS RESIDENCE 
Eas 2 ON A FARM 
aus SPRING GReVE STATE HesPrTac Eee jee 
oe : e 
& bas 3. oe or ‘ —. awllar Middle Last 4, DATE “Month 
a OF 
os {Type or prin!) SA MVEL HAY DY DEATH a 2\. es 
= hE 5. SEX &. COLOR OR RACE] 7, paannieD [] NEVER MARRIED [-]] & DATE OF BIRTH 9. i TFUNDER 1 YEAR] IF UNDER 24 HRS, 
S Su: st birt at Months) Deys | Hi Min, 
Sl M w wipowen [Sf vivorce [7] 6-2-2 fis ») S. | Cl ae | 4 
$33 Tos. USUAL OCCUPATION (Give kind STU Uy gp AS oT TUS RS SP ane sarge wa a "| 12, CITIZEN OF WHAT COUNTRY? 
se ne during most of working life, even if retire ae 
£26 conducton see a Wasmineten D6. wish 
o2-& ) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME fa 
aig \ Geenge HANDY Dennie Coom hs 
A Ws WAS DECEASED EVERIN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address * 
Fe fes, no, or unkown) lyosgivewerordelesofservice) . 
me einen HosSPiTAL REcomos CsParne Gnove Hesp ) 
— e 1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).) — = “INTERVAL BETWEEN : 
55 ONSET AND DEA 
a PART I. DEATH WAS CAUSED BY: 4 : = 
s¢ IMMEDIATE CAUSE [2) CAR OAC Farevee | hewn 
22 
8 @ iff DUE TO ‘ 
=§ Conditions, if any, whieh (b) AGIEMOescLeERoTic WNEART DYsease | YHRAS — 
~ geva rise to immediate ceuse 4 
: DUE TO 


{e}, steting the underlying 
cousa last. fe) 


23a, BURIAL, CREMATION, TL DATE THERE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


¢ 

98 

2 

FS 

ge 

a 

a 

a 

233 

o 

B38 

- os 

Gots 
pe} — 

BSxzo Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AuToPsy 

A $5 5 yes [] No fe] 

a g ee ve 
5o # | 202, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 

2 5 

£25 & | on CONTRIBUTING [] CAUSE OF DEATH 

~eBs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= fel | 20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 204. (City or town) ~ (County) (Siete) 

2 30 5 fom ae While __ Not While factory, street, office bldg., etc.) | 

‘ame = 2 en 9 et work el work f 

o @ ~ 

i 84 2. | certify that (I) (this ag attended the deceased from... wr GE, toc, 19.SS, that (1) (we) last 
Zo 

4 3 8 saw the deceased alive on... (2. <2 \m..19.82).,, and that death occurred alOuS A, from the causes and on the date stated above. 

E oe shige aan ks Armin STAFF a ca 

£ 

eis LA. bor Pane) Down LD MD. oO DREcTOR OO pays. m4 be 2 <a Se 

gaas 226, PHYSICIAN'S O 22d. co 

Load s. 

Bes / NAME (Type) Oui ne (iva oS Wd, kiuo Geei 

CS 

Pipe 

sous 


REMOVAL (Specify) Dp? 4 os Art. 
erat DIRECTOR’ to sae Re c epecee Mn REGH 19 Ars ONAN 9 


Lesatt WE my rt 
a geal 
DAA, 


mL NAME OF CEMETERY OR CREMATOR' ie LOCATION (Ci 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ue oF oc RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15056 


® 


10a. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


housewife at home Baltimore, Md. 
13. FATHER’S NAME < "| 14, MOTHER'S MAIDEN NAME = — 
Henry J. Betz Josephine Brockmeyer 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown) | {Ifyesgiveweror dates of service) 


t. venee i DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a }UN' 
= RP 4 a, STATE b. COUNTY A + 
2 Baltimore MARYLAND Mid, Its 9%) 
cal b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
a write RURAL and give neeres! town) 
< 
3 x ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ; d. STREET ADDRESS =F . iS RESIDENCE 
S 102 Lyndale Ave., Zone 6 102 Lyndale Ave., Zone 6 ves [1] No [3] 
3 3 0 NAME ¢ oF Firsi Middle ‘Lest + DATE ‘Month ‘Dey Veer 
& (Type or print} KATHERINE EVA HANLEY Shan Dec. 1 19 © s 
° a — — ; ea — 
e 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
zZ e Oo a Jas birthday) mee rel Deys | Hours | Min. 
5 female | white | woown[  vvorcw L [8/3/1882 yrs, 
< 
5 
8 
a 
> 
= 
a 
a 
= 
a] 
= 
ca 
w 
2 


Thomas Hanley, 20 Lyndale Ave 


s that the death certificate be as 24 hours after 


ERVAL 
‘4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
ugSiate cause i) eae cae & es Ce Bou a . | 6 tere thee 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 
|, cremation, or removal, and in any event, within 72 hours after death.| 


TO nosprra Mp: ATTENDING PHYSICIAN: The lew requi 


acs 
5 > 
33 
B-o 
ze 
bet DUE TO ee ; 
a Ie 
Be Conditions, it eny, which dart Lett al bbtouw NMED. sect Se 
. Ba gave rise to immediate cause 
2° Bz {a}, steting the underlying f CUETO 
Lf or couse last (el +p 
Ee a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 3 TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
S8so Q 
£8a2 £ 
Bee. COl8 Dope eee ee | cam eaarmae ves [] xo 
Stud os Ws. _ am 
2575 © [550 ACCIDENT WAS UNDERLYING []] 20b. DESCRIBE HOW INJUR {Enter x of injury in Padi | or Pert Il of item 18.) 
oud & | OR CONTRIBUTING [1] CAUSE OF DEATH 
4 2a © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
<a a — = 
Bsie % |20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm. ‘ 208. (City or town) (County) (Siete) 
< Be 8 Hour a.m. While Not While feciory, street, office bldg., etc.) 
Fut. 2 ats 19 at work [| et work [] H 
32 io 
p08 2. 1 certify that (I) (this-bespital) attended the deceased from........ ae to. 196.2, that (I) (we) last 
233 2 saw the deceased alive on and that death occurred afl’S@(M, from the causes and on the date stated above. 
RHES IGNATURE “i 22b. DATE 
2a" 0 age ale G , ATTENDING STAFF Dy "SIGNED 
Tacs Cer mp. | PHYS. Wo DIRECTOR ( Pys. C36 
Be Ss 22c. PHYSICIAN'S < 22d. ADDRESS r 
ogee | NAME (Tyee) A) A yy G. Sunss 
533 3 alt ‘ 
= Ree Te, BURIAL CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
= REMOVAL .(Spacify) ¥ 
sos Buriay 12/5/63 Joly Redeemer Cem, Baltimore, Md. 
: . REC'D BY REGISTR . REGISTRAR'S SIGNATURE 
Ve nie Ge pan FONE DIRECTOR'S Ewe as ek Fr ADDRESS me 250 ‘AR | 25b. REGI 
seats hard ef cnimun une a 120M Boe DECA GCLarbeg 
: Prohns _|pa 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
ol OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1505: } 


|. PLACE OF 2, USUAL RESIDENCE (Where deceased lived, If inslitution; Residence before admission) 
oa a. STATE b. COUNTY 
oO, MARYLAND \. 
(if outsi ned 


b. CITY OR Ti 


‘orporata limits, c "Y 2 STAY IN 1b c. CITY OR TOWN (ff outslde ee mits, “7 "RURAL and give nearesttown} 
rite rena and give nearesyTown) 3 vy 
oy WO od. aX She x Ken woud Qh ig. 

jdrass) 


IAME OF HOSPITAL OR INSTITUTION (if not In hospital, give {3 a d. STREET ADDRESS ©. 1S RESIDENCE 
I 


Rast Avs | Ss] 00 Ea sit AVe. sow 


B + First Middle 4 | © BATE Month 
(Type or print} N \ \ (xo, fa nt DEATH dec 3 
Ss. an OR OR Sec 7, MARRIED AQ] NEVER MARRIED We DATE OF Bik’ 9. AGEdbe? years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last bi Months] Days | Hours | Min. 
wipowed [|] _bivorcep |] May ao ge 5. | | 
it. pin 


10s. USUAL SLT gall (Gis ind of work 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


lone dfn most king ren if retired) f A ‘ 
"SAM ome. iE a id 14. MOTHER'S MAIDEN AG. K 


}, 15. WAS Ve EVER IN U.: a I L here. 17, bat 2 A ANMAK 
(Yas, Wer (Ifyas give warordates of sarvice) hen yA \ \ ee a 4 'f * = 5 ve 
ae 5200 Rt INTERVAL BI ve 


1B. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (c).] 
PART I, DEATH WAS CAUSED BY; Ce Ses bral hemo rrhag es | rg Aye™ 


IMMEDIATE CAUSE {a) Ld 
Ss y 4 DUE TO | 
hypertensive cardiovascular disease I yrs. 


death, 


mpletely filled in by the funeral 
papers. Pages 1 and 2 shp 


in any event, within 72 hours after 


se remove carbon 


s that the death certificate be executed within 24 hours after 


Conditions, if eny, which (b). 
gave rise 30 immediate cause 
(a), stating the underlying Pero. 

cause | te) J. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. ee ea 


ws oD 


20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [j] CAUSE OF DEATH 


(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (City ortown) -—=— (County), «=—s—Ct~*«é« Stato) 
Hour a.m. While Not While factory, street, office bldg., etc.) i 
ite 9 at work [_] at work i 


2. I certify that (I) (this r80/5763. vy the deceased from.....2. i oO” wy 19.....2, that (1) (we) last 


saw the deceased alive on.... , and that heii occurred 8 aM, from the causes ea on fe ‘dete stated above, 
22a, SIGNATURE , 22b, DATE 


ATTENDING, STAFF SIGNED 
sap. | PHYS. — O pws. 


22c. ieee 22d. ADDRESS = 
mM A : 
day Richard R, Rigle 


23a. BURIAL, ieee 23b. po pose 23c, NAME OF CEMETERY OR CREMATORY 23d. LOC Auer icin, ae Mae ae 
woes 42-66-63 hp Me EL ME, ER a BE CLA Palro. Wh 


‘N 24 nage Ue SIGNATURI — ‘Sa. REC’D BY REGISTRAR | 25b. ie SIGNATURE 


LASV EL Rs F738 Aataige hide 5__1963 _ fortes Sege 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or remoya 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1495 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15060 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if. Tnstitution; Residence before edmission) 


e. COUNTY B * axe <4 e. STATE Md. b, COUNTY b 
alti MARYLAND 


F | 
FOR STATE 
HEALTH DEPT. 


ott | eae 2y! 

b. CITY sha lif outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf ‘outside corporete limits, write RURAL =p give neerest asia 

rite end give, neerpst town) 

| (ann one. Carney Baltinonre 34 

d. NAME OF | a SPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS ~~ 7 | 1S RESIDENCE 

ON A FARM 
2677 Proctor Lane 2617 Frocton Lane vs [J] nol 

3. NAME OF First Middle = =————~—~=si th | 4. paiee 7 ‘Month ——~—~S*S*«é ny Yeer 

DECEASED 


eect pro Walter sky Hauenstein 


5. SEX 6, COLOR OR RACE|7, MARRIED PS NEVER MARRIED [_] | 8- DATE 2 BIRTH 9. AGE (In yeers DEF UNDER 24 | 


F UNDER 1 YEAR 
mate white weve pivorcep [7] Ma ay 2 Pari 901 peg 


‘en Days | Hours Min. 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) 


er a aes iieh scannirell oe Finding Bank /hinnesota 


13, ” 'S NAMI 


eLgank mee ade 


15, WAS Wek. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (IFyesgiveweror detesof service) 
2760 2 180 


18. CAUSE OF DEATH [Enler only one cause p: 


DEATH bec. 22 6 sii 6 


12, CITIZEN OF WHAT COUNTRY? 


USA 


14. MOTHER’S MAIDEN NAME 


Laihia. bwigho de. > 


17, INFORMANT Address 


Mrs Leah A, Hauenstein Aame 


jor Peis (b}, end (¢).] a ~~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Log Oe = Laa bs acne 
IMMEDIATE CAUSE (e}, 


a i 
i DUE TO . 
7 “i : * ra elon S terete, 
Conditions, if eny, which (b) 
geve rite 10 immediete couse 
DUE TO ‘ 


rn 
oa 
eS 
a 
St 
i 
ae 
5 2 
o 
8 
3 
fe 
£0 
3g 
rome é 
Cm J 
By 2; (e), see the underlying Gt ier nae! yes Conch Vtadutle. Conte 
g.¢ cause lest, (c) 
g 5 § Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}) 19. Cea BS 
& ae ee D 
pies yle 
bg O\S % ves [] No AL 
Ed A 3 £ & | 20e. EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) ’ 
220°. E | PRIMARY [] or CONTRIBUTING 
Sats ©] CAUSE OF DEATH 
a 8 - 
a 7 23. 2 — 
£2 big] 5 20¢. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
EG Bo eS ia While __No! While fectory, street, office bidg., etc.) | 
a 2 1 et work [_] et work ["] \ 
f= 
3 one that | took charge of the remains described above, held an Autopsy i} Inspec! 
E35 < death resulted from: Nat uses a Accident El Suicide ‘fat Homicide el Undetermined manner oO 
o 
oF CHIEF MEDICAL EXAMINER 
ze 
=éa ACTUAL ASSISTANT MEDICAL EXAMI DATE SIGNED 
2s 3 SIGNATURE ee aS ND: : nek | 1 ee 
€ DEP |EDICAL EXAMINER. - 
g28 5 x EXAMINER'S LY Mei AL Peeves Od d af C2 
Ses LL NAME (Type) Address (Street, city, town, or county) pe * ee eee 
£8 ie '22a, BURIAL, CREMATIGD 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country} {State} 
85m 2 REMOVAL (Specify) . 
axod \ | burt 12-26-63 | Moreland Iliem, Park | Baltinore, Md. 


OTT. Rusk Sno Baltinere, Md, |c,DEUSB TRS Pee ota 


= 


DIVISION OF STATISTICAI 


14567 


MARYLAND STATE DEPARTMENT OF HEALTH 
LL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 


CERTIFICATE OF DEATH 
OFi1mG342 3/0/64 iwi 


PLACE OF DEATH 
®. COUNTY 


}- 


Baltimore 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. STATE b, COUNTY 


MARYLAND 


24 hours after 


write RURAL Paes area 


b, CITY OR TOWN {if outside corporate limits, 


¢. LENGTH OF STAY IN Ib 


60 yrs 


c. CITY OR TOWN {Hf outside corporate limits, wile RURAL Baltinors. re 


town) 
x Willoughby Road “Parkvelle 


in 


d, NAME OF HOSPITAL OR INSTITUTION (if 


Armacost Nursing Home 


not in hospital, give street address) ari STREET ADDRESS a RSENS 
* A FARM! 
812 Register Avenue 12, ves [] NO 


ificate be execu 


ny event, within 72 hours after death. 


FATHER'S NAME 


33. 


Joseph Kirchner 


NAME OF fint last Month “Day Yer 
{Type or print) Scholastica Heil 12 26 1963 
5. SEX [6 COLOR OR RACE|7, maRRIED [DDNeveR MARRIED [] | 5» DATE OF BIRTH 9: AGE lin yours iF UNDER YEAR| IF UNDER 24 HRS. 
Pycit ih 8 ae “Menths| Days |" Hours | Min. 
emale| White wiowe ] oivorcen[-]| 7-13-1570 
Ws. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Ld ‘atabs | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Housewife Germany | Ups ahs 


| 14. MOTHER’S MAIDEN NAME 


Mary Protzman _ 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


No 


ARMED FORCI 


(yesgive werordetesot service) 


Address 


ES? 17. INFORMANT 


Mrs Eva Plummer Box 214 Rt#1 Joppa, Maryland_ 


16. SOCIAL SECURITY NO.| 


Ni 


PART I. DEATH WAS CAUSED BY: 


d by the altending physician and completely filled in by the funeral 


urial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and 


IMMEDIATE CAUSE {e)_ 
el DUE TO 
Conditions, if eny, which (b)_ 

gave rise to immediata cause 
DUE TO 


The law requires that the death certi 


(a), stating the underlying 
cause lest. 


“18. CAUSE OF DEATH [Enter only ona cause par line for (a> 


ees BETWEEN 

T AND DEATH 

bere 
- 


PART Il. OTHER SIGNIFICANT CONDITI 


ficate has been signe 


IONS: ‘CONTRIBUTING TO DEATH E BUT NOT RELATED TO THE TERMINAL DISEA\ CONDITION GIVE GIVEN | IN PART Tle) | 19. WAS. AUTOPSY 
ee eee “ 


RFORMED? 


yes [] NO ey 


20e. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


20. TIME OF INJURY 
Hour ¢.m, 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 
. | certify that (I) (this hospital 
saw the deceased alive on.. 


ATTENDING PHYSICIAN: 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
While __ Not While fectory, street, office bldg., etc.) | 
at work |_| et work | 

I) attepded the deceased from...C7..@n. Lee 19 77) to... Aer 4 19@ Bothat (0) (e3) last 


[may be retained by the hospital or attending physician. 


22b. DATE 
STAFF SIGNED 


ATTENDING, 
PHYS. DIRECTOR WE) BEY. 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this cert 


MD. : = : 
Bo rE, cl 22d. ADDRESS 
ao 4 NAME (Type) 
Ox } = — e ay sea 5 x 
mS 23a. BURIAL, CREMATION, | 23b._ ‘DATE THEREOF 23c, NAME OF CEMETERY OR “CREMATORY 23d. LOCATION (cy, town or county) + (State) 

s REMOVAL (Specify) 
°° Borie (12-304963 _ | Parkwood ee Baltimore Na 

VR AIS (4) BOS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 7/61 4 

a \ Semined Noman 24 ties 2" EAMG DEC 30 ] 


(Phone) Item iq Film 350 %-2l-0% 255 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


uy . 14568 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


S 
Es 
2 


= 
= 


Pres Ta DEATH 2. USUAL RESIDENCE {Whare decaased livad, if institution: Residance before ad 
a. 


he State Departrfe 
hours-after death, is) 


. a. STATE b. COUNTY ; 
Bal timore MARYLAND Maryland. Sa of A LD 
b. cy OR TOWN (if outsi. porate limits, a. LENGTH OF STAY IN Ib «, CITY OR TO’ (If outsida sorporete limits, write RURAL and give n 


st town) 
Monkton 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 


7501 York Rosd “ss Irich One_ wes) NOB 


‘Month Day “Yer 


@ 


la Last 
b DECEASED 
ee esetrint John Rugselli_ Heinecke earn 19 
. ~ [6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIEDIC] | 8. DATE OF BIRTH 19. AGE (in years oa ven IF UNDER Z47HRS, 
fast birthday) apse] = Deys | Hours | Min. 


White WIDOWED DIVORCED TS. 
a = 1. 125196 Boa or foreign = 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR maura eountry) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratirad) 


ee v1 . - A. Maryland (ie lt CLy) USA 
arny Heinecke Barbara éLlen Gatch 


15. Hara, DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | {Ifyesgivewarordatasofservica) , 
ks ill aes —___| Harry Heinecke aaqne___ 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (oil a _- ~ LINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


rer —_ sae = ONSET AND DEATH 
= 3 st z a noni! : 
VAMEDIATE CAUSE (0) Laryn otracheitis and inters titial pneumonitis 


DUE TO 
Conditions, if any, which (b) 
g0v0 rise to immediate couse 


(a), steting the underlying (/ DUETO 
cause last, tel 


thin 


ile pages 1 and 2 with 


h_ of its designated agent, prior to burial, cremation, or removal, and in any event wit! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT! NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
PERFORMED? 


vs K] No [] 


208. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) _ 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) {County) — (State) 
Hour a.m. Whila __ Not While factory, street, office bldg., ete.) | 
p.m. 0 ‘at work at work ! 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy ip Inspection im} Inquiry a and in my opinion 
death resulted from: Natural causes [Ey Accident ia Suicide Ea! Homicide [eb Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL (ae ih 
or pt map, ASSISTANT MEDICAL EXAMINER [JI DATE SIGNED 
DEP A re t 
EXAMINE UTY MEDICAL EXAMINER [_ ] Dece 29, 6 


NAME (Type) hn Ee_Adams sf 29, FL Street: (Street, city, town, o county . 
22a. BURIAL, SE 22b. DATE THEREOF MD NAME OF Centre at ‘CREMATORY 22d. LOCATION (City, town, or county) a 


Borie?” | 12-30-1963 Vody Redeenen (en. | Baltinone, Md 


23. FUNERAL DIRECTOR dy f 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Leonard J. Ruck Yne prthex Md. oe DEC 31 1463 /Cl vba \edegee 


3 av @35- : , 


id be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
BRANLY F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wv 


CERTIFICATE OF DEATH 15063 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence before edmission) 


. COUNTY e. 
Baltimore MARYLAND AT. Maryland » count’ Baltimore 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, writs RURAL and give nearast town) 
writa RURAL and give nearest town) 


Catonsville 60__ yrs, ||X Catonsville Md, 21228 ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siraat eddress) l d. STREET ADDRESS . eos 
6043 Old _Frederick Road_ || 6043 Old Frederick Road ves [] No i] 


. NAME OF First Midis Last 4 Ue “Month ‘Day Year 
DECEASED 


Sat eta William Ferdinand Heinicken _ BERTHDEg , 27 mame, 19 63 
SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ry) bee"; Days | Hours | Min. 
I 


Male White | wwowe(K) oivorco[]|_ June 21, 1868 I eos 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


d completely filled in by the funeral 
pers. Pages 1 and 
2 hours after death. 


done during most of working lifa, even if ratired) 


Farmer : His own farm St. Louis, Missouri | U.S, A. 


13, FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 


Ernest F, Heinicken Mary Sauerwald 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass A = i 
(Yes, no, or unkown) | (Ifyasgivawerordatesofsarvice) Catonsville, Ma, 


No None -Heinicken. Roa: 
8. CAUSE OF DEATH [Enter only ona cause par line for fa), (b), end (c). @ Mrs. Fred -6043 old Frederick Ri BI Gees : 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) <"s LL. cK pas y 3a = <3 = | 40 4 oe, an 
pe j 
7 ak 2) DUE TO 
Conditions, if eny, which (b) 
geve risa to immedieta cause 
{e), steling the underlying 
last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (3) a) 19. WAS AUTOPSY 


‘es NO 


DUE TO 


1208. ACCIDENT WAS UNDERLYING (] = i IN. RRED. mus I of item 18.) 
Foe OITA NN AS ENDERLYING 1 || 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part It of item 18.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) ~ (State) 
While Not While fectory, strest, office bidg., atc.) | ! 
19 jet work [_] at work } 


. | certify that (I) (this ips pi x d oe froi , 19.L2>Ahat (I) (we) last 
saw the decgased alive on.. mi rnd that death occurred AZ" /from the causes and on the date stated above. 


Le 7b. DATE 
ATTENDING, MED. STAFF el 
PHYS. [A Director 1 pays. (] peg AE 
ME (Type) : v2lela_9 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) ~~ (Stata) 
REMOVAL (Specify) 


Buria 2, Moodlawn Cemetery. : ——_Woodlawn,—Ma.,——___- a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REG! RA "S SIGHATUI 
vr als (4) \) Easton Funeral Home 608 Fred, Rd, Catons, 28 la DEC 30 i963 [Orcrrlig Neg 


20M S-63 


MEDICAL CERTIFICATION 
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&.. 24 hours after 


s that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ician, 


hys 


ing pI 


ed by the hospital or attend 


ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2°: 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retains 


TO HOSPIT 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44578 ’ CERTIFICATE OF DEATH 15 054 


1, PLACE OF DEATH a 4 || 2, USUAL RESIDENCE (Where dacaased lived, If institution: Rasidenca bafors admission) 


a. COUNTY 
a. STATE b. COUNTY 
Baltimore MARYLAND SE icy Baltimore 
b. CITY OR TOWN [if outside corporeta limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end giva nearest town) 
Catonsville : Relay 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, gi fe i‘ d. STREET ADDRESS ~) e. IS RESIDENCE 
- ON A FARM? 
ouse in The Pines-16 Fusting Ave | 5113 Rolling Road ves [] NOX] 
3. end aay First Middle Lest 4. DATE Month Day tar > 
OF 
{Type or print) Lucile G. Herold | DEATH Dec. Se 1p. 03 
Seek 16. COLOR OR RACE|7. married [C]Never MARRIED [-] | & DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White =a last birthday) |"Months| Deys | Hours Min. 
WIDOWEDX_] pivorced[] | Oct. 11, 1882 81 vs. 
Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | | | 
Housewife _ | | Washington, D. C. USA 
. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Unknown | Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A Address Md re 


(Yes, no, or unkown) | (Ifyesgivawarordalesofservica) 


Rae ail AI Mr. John A. Herold-6041 Yorkshire Dr.Balto.12,_ 

DEATH [Entar only ona causa par lina tor (e), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; Wh ‘ DEA = 
IMMEDIATE CAUSE {a |B a) eae 

! DUE TO Ee , 

Conditions, if any, which (b) UB, & 

90Ve rise to immediate causa 

DUE TO 


6 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I T Ta) ie fe Chek 

Q ca, ERFO! 

3 yes [] NO Aa 
& | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part II of itam 18.) fi 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G |(F EITHER, NOTIFY MEDICAL EXAMINER) | 

S [aoe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, 20f. (City or town) (County) (State) 
a How etme While Not Whila fectory, street, offica bldg., atc.) | 

= an 1” Jat work al work | i 


2. 1 certify that (I) (thittespital) attended the deceased from... f/, Cans EB 0 IA. Loca 19 eP that (1) Cre) last 
12 VA and that death occurred ate’/@’M, from the causes and on the date stated above. 


- ) Laggezeps oar 
ATTENDING ED. STAFF 
M.D. | PHYS. Ee inecror Ly pHs. er 9s 


22c. PHYSICIAN'S 224. ADDRESS z 
NAME (Type) W. Gallager, M.D. 6409 Frederick Road 
aa, BURIAL, CREMATION, | 236. DATE THEREOF ji) 3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit 

EMOVAL (Spacif i 

i (Spacity) 12-10-63 | Loudon Park Cemetery Baltimore, Maryland 


Buria | ’ 
2Sa. REC'D BY REGISTRAR | 2Sb. REGIST) AR‘S SIGNAFURE 
DEC 11 1963. (Cerda Neco. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Howard H. Hubbard-4107 Wilkens Ave, 21229 — 


saw the deceased alive on... 
22a. SIGNATPRE y 


PN 


town or county) ~— (Stata) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14571 . CERTIFICATE OF DEATH . r 15°65 


fn! 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


We. USUAL OCCUPATIO! Ti. BIRTHPLACE (County & Stele, or foreign country) 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


t 

6 

Seep 
(SA e. COUNTY 
eee | @. STATE b, COUNTY v 
\oord / BALTIMORE _ d MARYLAND MARYLAND ; 

> Ee b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL and give nearest town) ; 

£75 FORT HOWARD 7O DAYS BALTIMORE 4 jo 

3 Se d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 7 - Is RESIDENCE 
= oe ON A Fal 
33 |____VETERANS ADMINISTRATION HOSPITAL 1364 W. NORTH AVENUE _ __| st] no Lh 
oN 3. NAME OF | : First Wi ast | «BA ‘Month “Dey eer 
aaN 

ee apa, ALBERT M. HIEATZMAN | DEATH = DECEMBER 26 19 63 
Fe 5 5. SEX ~-|6, COLOR OR RACE|7, aRRIED TIINever Marie [] | & DATE OF aint % eee iF See) IF UNDER 24 HRS, 
2a . Moni! ays | Hours Mi 
ore MALE | WHITE | wows] _ pivorceo K] MARCH 2, 1880 Beit | | 

iS 

o 


done during most of workin: ven if retired) 


| CONTRACTOR (LUMBER) | LUMBER MILL 


13. FATHER’S NAME 


MATHIAS HIEATZMAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) (lyes give waror dates ofservica) 


=a oa OF DEATH [Enter only one couse per line for (e), {b), end {c).] 
PART I. DEATH WAS CAUSED 8Y', ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
: ] VAS. 
Conditions, f ony, which w) METASTATIC CARCINOMA TO LUNGS AND LYMPH NODES, —_ |UNKNOWN- 
geve rise to immediate couse pia 4 PRIMARY SITE UNKNOWN 


{a), steling the undarlying 


couse let ()_BRONCHOPNEUMONIA BOTH LUNGS 10 DAYS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


BALTIMORE, MARYLAND 


14. MOTHER'S MAIDEN NAME 


MARGARET POOLE Sut. 


16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 


ATH 


i or attending phy: i, 
ate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then pleasefremove carbon papers. Pages 1 and 2,should 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in‘an 


z 
Ae PERFORMED? 
Si __| vs Ryo 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = = 
§ |/20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) {(Stete) 
g Hetinetacths While __ Not While fectory, sireel, office bldg., te.) | 
= Se 19 ‘at work at work t 


wee IPQ, tha) (we) last 


on the date stated above. 


2. | certify ghaiX® (this hospital) attended the deceased fromOtober L7.., 19.0 
saw the deceaded alive on. DEG»... aD 19.63, and that death occurred §3374M 


sores ATTENDING MED. STAFF 7°. SGNeD 
Nitta king mp, | PHYS. Lo] Dinecror [-] PHYs. K] 12/26/63 
- 22d. ADDRESS 7 = = 


NL. BLUMBERG, D. VAH_FORT HOWARD, MARYIAND...... 


22c. PHYSICIAN'S 
NAME (Type) 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer: 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
as 1 MARYLAND 
WNOUN ETRY, | 12-30-63 BALTIMORE NATIONAL BALTIMORE, 
©) 24 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATUR| 
wats i) Tickner Hineral Home DEC 2% 1963 os Veegtpe, 
20M 5-63 Pa. _& No: v LS 


Po 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ~2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15066 


1, PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived, If institutlon: Rasidance before edmission) 
a. COUNTY ie a a. STATE AVM rz A t a 


MARYLAND eee Baltimore 


b. een OWES (i utside Seige e. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporala limits, wrila RURAL end give nearest town) 
ite and give naprest town) y z, 
CATR IE kin 
d. E OF HOSPITAL es atria) (if pgt in hospital, giva street address) d. STREET ADDRE @. IS RESIDENCE 
ore ings ON A FARM? 
Y3 ves {[] No > fa 


; NAME OF Middle 4. DATE ~ Monih Day Year, 
tere Hae n » | Oe ee 


6, COLOR OR RACE|7, RRIED oe MARRIED [-] 3 Ee OF any G 9. AGE (ip yaars [FUNDER 1 YEAR| IF UNDER 24 HRS. 


a day) | Months) Deys | Hours | Min. 
WIDOWED DivorceD [_] I? yes. 


E USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ne 


Jo CS ay of working life, eveo if selired) 
; orp A Maryland 
|ATHER'S NAME 14. MOTHSARS MAIDEN. cies 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | {ifyesgivewerordetesofservice) 


unknown unknown Records: SPRING GROVE STATE. 


18. CAUSE OF DEATH [Enier only one cause per tine for fe), tb), ‘end (c).) WNTERVAL BETWEEN 
ONSET AND DEATH 


, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
File pages } and 2 with the State Departm 
in any event within 72 hours after death. 


ng with form PM3. Page 5 may be retained for your files, 


xecuted within 24 hours after death. If any delay is necessary, 


ransit permit. 


|, cremation, or removal, and i 


PART 1 DEATH MEDIATE cause @)___ Congestive heart failure 
> » oa r 
, DUE TO 


Conditions, if any, call »_ Arteriosclerotic cardiovalwlar disease 


. gave risa to Immediate cause 
(e), steting the undartying DUE TO 
cause last. {o) 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
PERFORMED? 


Smith-Peterson nailing and screw plate to fractured rt. femr perform-| ys i) No Dy 


caminer's Office al 


AJ 


¢ 


MEDICAL CERTIFICATION 


208, EXTE path Yo ED. (Entor nature of injury in Port | or Pert lof itom 18.)ON) LL=]=O3 patient 
By eG CED TEAS! allegedly fell, sustaining an intértrochanteric fracture of 


20e, TIME OF INJURY Month, Day, ¥ 2 SSERRAN) 20s, PLACE OF INIURY (Home, form, + 201, (City or town} Teounty) (Statey 
faclory, streat, office bldg., atc. uk H 


Whi i Nol Whil: 
L1-7 19 63 [etwot ag hospital Catmsville B, Md 
21. I certify that | took charge of the remains described above, held an Autopsy Ik}. eaten jm} Inquiry L} and in my opinion 
death resulted from: Pies causes oO Accident i. Suicide (=: Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
Rerun a CT oh wa.p, ASSISTANT MEDICAL EXAMINER [] FA Q ai sschreD 
ie DEPUTY MEDICAL EXAMINER fu] folo ; 
NAME (Typo) George M, Kieffe Address (Streat, city, town, or county} 12-5-63 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 2c, alle OF a ‘OR CREMATORY 22d, LOCATION eo town, or county) . {State} 


see” | 12/2/1943 | Loven PX Con. i i | 


23. FUNERAL DIRECTOR 3 ADDRESS 240, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


¢ 


Su 


if 


Fr 
is 
7 
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7% 
=) 
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4 should be forwarded to the Chief Medical Ex: 
Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
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we 
5 
me 
ww 
a 
se) 
H 


< 
3 
% 
a 
® 


24a Wie We Bel fracttucfthd pare C9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 0} STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 1 5 0 67 


q 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= Hat i Recon 


a £ 
5 PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, If institution: R before admission) 
2 as - 
2 sCOUNTY © 7» awstats Mon tony b. COUNTY 
ete. ALL CUO RE. F MARYLAND tes “ 
= 25 b. CITY OR TOWN [if outside corporate ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporata limifs, writa RURAL end give nasrast town) 
Bas write RURAL end give naarast town) PR/4; 
E~ Bia) fowgon OCALL 
7 = tgs = <* _ = a ot 
Bsa! d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) | d. STREET ADDRESS ‘a. IS RESIDENCE 
=o rn 5 Wt Dif Sey rai lr Dae ON A FARM? 
> 8 ursins home ICRALOC sUrartes & F3nel_| vst no 
2 on “First “Middle Lat 7. DATE ‘Month Dey Ver 
2an i Ye OF ve) Z 
ar (Type or print) Grace ie Hinck ley DEATH Decemben {9, 19 63 
Sct — = —— 
ig BS 5. SEX 6. COLOR OR RACE|7. arrigD [] NEVER MARRIED ol Gs “DATE iv BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
hee Pe |; ity, Py 2 JS7S Wgpbirthday) (Months) Days | Hours | Min. 
aoa Female ite wivowen [X]_—_ivorcep [] | & October 2 fy he OD vs. 
gos Wa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ce 
any dope during mos} of working van if refirad) GO Y Wh, th IS 4 
SEe TiOUA GIYL wn. Fiome ew ‘onk USA 
LAG —— = ——— 
g 
a 
oO 


ins 


ind in, 


rc 
George _lheteal? 

15. WAS DECEASED EVER INU.S. ARMED FORCES? 

(Yes, no, or unkown) | (Ityas give waror detesofsarvice) 


Wo > 


s that the death certificate be executed within 24 hours after 


¢ 18. CAUSE OF DEATH [Enter only one cause per line forte), (bend (a Noite “TINTERVAL BETWEEN 
= ONSE, LOGS EATH 
3 PART |. DEATH WAS CAUSED BY. tee - 

o IMMEDIATE CAUSE (0) arene - 2 

= 


ing p 


ial-transit permit, Then 


Conditions, “if any, which Sid Alltec ey ae Cy as Weaed 


gave risa to immadiata causa 
(8), stating the undarlying ( DVETO 
causa last, te) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


The law requ 


19, WAS AUTOPSY 
PERFORMED? 


ves [] No] 


Cc 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


2Dd. INJURY OCCURRED 
Whila Not Whila 


d by the hospital or attend 
After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur: 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, streat, offica bldg. jy! 


of Health prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


A 
a re 
o iS 2 21. | certify that (!) (this hospital) attended the deceased from. i that (J) (We) last 
a = 2 saw the deceased alive ba Aon L0 ~ = and that death occurred af-4om, from the causes and on the date stated above, 
eRoe ONE ATTENDING TED. STAFF Z; Pay 
a 2 per a mp, | PHYS. Foes CO pays. L2feh, Je 
ss = [22e. PHYSICIAN'S 22d. ADDRESS 
ee 3 { NAME Ce) Zoos « JE Pe: Fy peck tot ly Pena hee Sows 
< Ree : 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
+) REMOVAI acify), n tH D 7) } 
souk Vel tne al Jec. 21, 1964 Waterford Rurc enw {i rd, New Vink 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS abe: REC’D BY REGISTRAR 25. REGISTRAR'S SIGNATHRE 
VR AIS (4) Cee.” DG =" * /() DEC 2 Bi at rae ne 
onn Luanda” ons, fowson, liaaulan pate ‘ f 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


igne, guring most of -warking Jite pee if retired) 
RK Mark’ 
13. FATHER’S NAME - 
© if n H nv ay 


TE WAS DECEASED EVERIN U.S. ARMED sacs! 16. SOCIAL SECURITY NO. 
(Yas, no, genkown) | iyesgive warordatesctservic) 


Cv = unknown 
18. CAUSE OF DEATH ‘TEniter ‘only one cause per lina for fa), (b), end os 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE («)____Tnanition and cac 


Z34+X DUE TO 


Conditions, i any, whieh )___Arteriosclerotic brain disease _ 


gave rise to immediate cause 
DUETO 


Wa, USUAL OCCUPATION (Giva kind of work Sig KIND OF BUSINESS OR INDUSTRY 


‘fPacbapea a Mar re vS 
14, MOTHER’ 'S MAIDEN NAME 


Mery ce alee 


17, INFORMANT 


3 924 CERTIFICATE OF DEATH {5268 
5 
i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 8. COUNTY) { “ ; a. STATE ir A b. COUNTY , 
£ Seltpi mere < MARYLAND We Gene | gt Se a 
bs b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= write RURAL end give nearest town . - 7 | 
E Sen scrile. ambh23dys Bol vies / 
d. NAME OF Aaa. ‘OR INSTITUTION c not in fa give street a d. STREET ADDRESS 7 Baa WT . bars 
= IN A FARMI 
& 33 he Pe |_SPring G reve Lm Pade Hes idet L332 Wes hay’ ow BUY) ves [] Not] 
Ba 3. NAME OF | First Middle * kel, | 4. Peed] Month ‘Day Yer 
og DECEASED Wi | - } i] 
Be: (Type or print) fom } TINKE: Dearu l2 - I- 196 | 
2 3" 5. SEX 6. COLOR OR RACE] 7, MARRIED iia NEVER MARRIED |] | 8- DATE 3 BIRTH 9. AGE (In yous |FF UNDER T YEAR TF UNDER 24 HRS. 
55 mM [e * W If : § 19 “IS birthday) Months) Days | Hours | Min. 
oi, We Lt wipowen[] _bivorce [J] tee i ya |? 
3 8 Ni, BIRTHPLACE (Coynty & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 
a: 
3 


‘ion, or removg 


{e), stating the underlying . 
caus let, ___ Generalized arteriosclerosis | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | iN PART Ia) 


te has been signed by the attending phys’ 


director, page 3 should be detached for use as the burial-transit permit. The 


be filed with the State Dept. of Health prior to burial, cremat 


1”. WAS ‘AUTOPSY 
veOr ee 


Yes NO [E, 


ACCIDENT WAS UNDERLYING [J 
ONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. ’ 


2Dd. INJURY OCCURRED 


Whils __Not While 
at work ‘at work 


200, PLACE OF INJURY (Home, farm, | 20f. (Clty or town) _ (County) ~ (Stete) 
factory, streal, office bldg., ete.) i 


MEDICAL CERTIFICATION 


21. I certify that (& (this hospital) attended the deceased fro pt. 16. | 63, to.. Dac. a 1963, that Q® (we) last 

saw the deceased alive on.......(. ews my ae and that death occurred alle from the causes and on the date stated above. 

228. SIGNATURE ct i ; Aron 3 = 22b. DATE 
® RRO Ura chal M.D. i DIRECTOR oO PiYs. oO 12-10-63 | 7 


PS eines Ha MOORS SING GROVE STATE HOSPITAL 
f Stella Wachsler, M, D 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


230. BURIAL, CREMATION, iy. DATE THEREOF \"C NAME OF CEMETERY OR CREMATORY "4 LOCATION (City, town or county) - “[Stote) 


REMOVAL [Specify] BN pote 63 |Ceden iS yk Pune frundel ch tel _ 


Peeves ale 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGN. 
DATE 9Chieay bing Qeedge. 
7 


i 
VR AIS (4) > 
* 


20M 5-63 


ERAL, OSCR aie Z44 iz Wa) =<pOBRESS 
pi eas DV. Seid, tb) Piduusche Gre 


MARYLAND STATE DEPARTMENT OF HEALTH 
oneny ey eens RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERUICATE OF DEATH Jou ive UGG 


e-funeral 
SZchould = 
oth). 


Non us on. n 
SS—[13. FATHER’S NAME “56 — 7 -7,Pennsylvania ———= = Se 


s 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Killian 
os Tie Catonsville 28 2 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] Records - Spring Grove Sta - Hospital, _ ITER 


PART f. DEATH WAS CAUSED BY: 
AMIMMEDIATE CAUSE ) Cardiac failure 


and in 


16. SOCIAL SECURITY NO.| 17. INFORMANT Ad 
(yes give warordetasofsarvice) 


. 
5 = 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residenca before edmission) 
= e. COUNTY ‘ey a counry 

3 Baltimore ; manyianp || land z jashington \/ 
2 B. CITY OR TOWN (if outside corporeta limits, e. LENGTH OF STAY IN Ib e. CITY ze TOWN (lf outside eorporata limits, writa RURAL and glva naerest town) 

S, on write RURAL and give neeres! town) 

as Catonsville poem. Sakae? Xs 

= Bee |. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give strect eddress} d, STREET ADDRESS @. 1S RESIDENCE 
= 22.4! ‘ON A FARM? 
. Spring Grove State Hospital yes [] No [] 

Ze Pees wy: AE 1 = — 0 eae 

et 2 ig 3. NAME OF First last 4. DATE Month Dey —Yeer 

3 28R DECEASED OF 

int 

care £ {Typa or Pre ) -* Annie #8: Hoch DEATH 19 68 
Sie 3 5. SEX 6. COLOR OR RACE|7. mapRieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. eS (In em tae UNDER T YEAR| IF UNDER 27 HRS. 
3? A last birthdey) |"Months| Deys | Hours | Min. — 
2° ®°83--Female White WIDOWED fg bivorctD [|] Au UG, b Zf¥. o2) EG vm 

3 § 1a. USUAL OCCUPATION (Give ki Tob. KIND OF BUSINESS OR INDUSTRY tp E (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 ofe J done during mos! of working life, 

= U.S. 

Oo 

g 

~~ 

8 

mol 

e 

oe 

a 

= 

2 

2 

3 

Pa 


burial-transit permit. Then please remove carbon papers. Pages 1, 


as been signed by the attending physi 


attending physician. 
ial, cremation, or removal, 


e DUE TO 
F Conditions, if ony, which »__Arteriorgclerotic cardiovascular disease “| = 
6 gave rise to immediete ceuse 
= (a), steting the underlying OUE TO 
ee ee cause last. aS a 
. 5 Guy 2 ers 
= sere z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
meoRo z= D 
Doe. 15 ves [] No 1 
3 ee “ ws lis ls 

m2 8 4 a © [ 20a. ACCIDENT WAS UNDERLYING ao 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 
mold & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aeE~E & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

=Ba Be = oe 
Oss28 § | 20c. THE OF INJURY “Month, Day, Yer | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {State) 
a5 Stes s He ae, While __ Not While factory, streat, offica bldg., ate.) | 
2 es Ot = nal ” et work et work \ 

ees en | ae ee ee 
Hess 2. I certify that (I) (this hospital) attended the deceased from. Faby.-L6-. 19-2} to. Deeg 25-4 19.63. thaty(l) (we) last 
a8 pte saw the deceased alive 2 Date PB 1963... and that death occurred at. .M, from the causes and on the date stated above. 
— eH!5 22e. SIGNATURE — 6; 5530 PM. 22b. DATE 
ro} EAS o Wrath » Sap ick «att “stare rf SIGNED. 
ate ’ ws." Omecron C] PS BI Dec, 26, 1963 
oS 22¢. PHYSICIAN'S 22d. ADDRESS 
BPaas | NAME. (Type) _platonsville 28, Md, 
Ces ngs 23a. BURIAL, CREMATION, si DATE THEREOF re abe ‘OF CEMETERY OR CREMATORY é LOCATION (City, town or eounty) (State) 
b Pag Le Pe 

ovous 
nO 


YR AIS (4) 
20M 5-63 


ae ZF 19631 S pghhn LL Shujzoen 9 bur we 
24 ne. DIECTOS SIGNAR aa Wp 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ee Seance A. vate NEC 30 YCL 2 


1 
Ci STATE 


HEALTH DEPT. 


24 hours after death. If . is necessary, 


ive Pages 1, 2, and 3 to the funeral director. Page 


he Chief Medical Examiner's Office along with form PM. 


TO —— oo EXAMINER: This certificate should be executed wi 


in Item 18. 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to t 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag, 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14576 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1502 
tion: Residence before ad 


|. PLACE OF DEATH a F 


aif: “USUAL B RESIDENCE (Where deceased lived, “If insti 
’ . 2. COUNTY @. STATE b. COUNTY 
‘ |___—__ Baltimore HARES || Maryland —__ Baltimore _ 

=/g \|b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN lif outside corporate limits, write RURAL end give neerest town) 
siz } write RURAL end give nearest town) 
en cm F 
She | Mees Ya nrridn x Owings Mills 
sf 3 a “NAME OF HO. , ee ORI INSTITUTION (if not in hospital, give street address) { d. STREET ADDRESS IS RESIDENCE 
£a% Xx | Rea. ON A FARM? 
Be & aru RA a { . ves [] no [} 

5 — a a ee 
58 3. NAME OF First Middle tast f 4. DATE Month Day ce 
> o 7: Se ad OF 
S23 (Type or print} DEATH 
gee 6 gl Ethel _ Lee _, Hoffman OI 2 ee eh 
Ea 5. SEX 6. COLOROR RACE) 7, maRRiED [~] NEVER MARRIED [A.| & DATE OF BIRTH 9. AGE (In years ER 1 YEAR| IF UNDER 24 HRS, 
aeh fast birthday) [Months] Days | Hours | Min. 
Eas W WIDOWED pivorceD [_] Nov. 255 1920 el yrs. | 
2 a ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 6 jone during most of working life, even if retired) 
a 
Ss strustor School = | Mary1 Se 
ped 13. | 14. MOTHER'S end. NAME 

| R, Curzon Hoffman Jr, | Ethel McLane Lee oP fe ‘ _» 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
| int Katherine McLane Hoffman Above 


18. CAUSE OF DEATH TEnter only on ‘one cause per line for (a), (b), and (c). } 7 ~y INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: » ‘ Seen 
IMMEDIATE CAUSE fa) = f : | ot. 
lA, DUE TO / 
Conditions, if any, which (b) Chicche A RAlsé 


gave rise to immediate cause iy ca 
(e), steting the underlying OUE TO 
cause last, 4 ccm 


é “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TOD TH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Tal wm as AUTOPSY 

Q ERFORMED? 

= 

jo ee ves []_ No Rl 

| 202. EXTERNAL CAUSE WAS i} 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18,) 

& | PRIMARY $@ or CONTRIBUTING [] | = 

S| cause of DEATH. Ff. ESS Le 

0c. TIME OF | bias Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, fa 20f. (City or town) (County) (State) 

Aid a . 


While _.Not White © fectory, strea}, office bldg, eff.) | 
rm AY wh Pletwor L] ar work PS Rethotiur es pene 

| i tall LA Lh a ee a ES ll 
2 : certify that | took charge of the remains described above, held an Autopsy it Inspection [X. Inquiry &. and in my opinion 
death resulted from: Natural causes [_]. Accident [JQ Suicide [_]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 
ACTUAL 
SIGNATURE — D ee 


Pome. or its designated agent, prior to burial, cremation, or removal, and in any § 


D ASSISTANT MEDICAL EXAMINER DATE SIGNED ; 
ene’ DEPUTY MEDICAL EXAMINER [SQ] Toe Fe 63 
A|_| NAME (ye) Dr, D, D, Caples Address (Street, ety, town, or county) Reisterstown, Md,_ 
TURIAL, CREMATION] 22b, DATE THEREOF ‘Tae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or country) ‘Stete) 
REMOVAL (Specify) 
Q | Burial 12-23-63 _|.St. Thomas! Y 


23. FUNERAL DIRECTOR ADDRESS 


H.W.Jenkihs & Sons Co.4905 York Ra, iy 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


® DEC 2 -¢1963_ 


is _ MARYLAND STATE DEPARTMENT OF HEALTH ; ; 
DIVISION OF STATISTICAL rie any RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RTIFICATE OF. DEATH 150273 


re) 4 eat tem &£ ae ER AM > 
2 |. PLACE OF DEATH z 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
2 a. COUNTY a. STATE b, COUNTY 
°  BATTTMORE ee ac, Sieeaceande |. AWAD BALTIMORE 
He b. CITY OR TOWN [if outside corporate limils, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate fimils, writa RURAL and giva nearast lown) 
oy write RURAL and give nearest town) f 
em Bc) OMARD | 20 pays |parpmmors =X 
vo d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
i ON A FARM? 
S_ADMINISTRATION. HOSPITAL __ 4313 KOLB AVE 
3. NAME OF Middle Last & DATE Mon! 
DECEASED Or 


(Type or print) 


DEATH 
DECEMBER 20 19 63 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) on inal 


4B ye. 


MW. BIRTHPLACE (County & State, or foreign country) 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED val NEVER MARRIED [—] 


wioowe [| Divorce [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Months Days 


we carbon papers. Pages 1 and 


p= 


vent, within 72 hours after d 


UAL OCCUPATION (Give kind of work 
ne during mos! of working bifa, even if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


2 
2 
a 
4 
5 
3 
= 
> 4 
N 
£ 
= 
as 
3 Ss 
2a 
i? 
x 
* 3 
2 2 
© a 
g 5 
4 
=o (4 
a. ERS NAME 14. MOTHER'S MAIDEN NAME 
oles 
5 £85 
aie VTA ORE —- 
&c% 15. EI (S$. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
o 2£§- 
£23 (Yes, no, or unkown) | (Ifyes give warordatesof service) 
= 2.2 1212- 6467 _|_CLIN RECORDS, VA_HOSP. FORT. HOWARD, MD. lela 
£ ey § GHOSE oP DER (Entar only one couse per line Lt “(b), and te) iN ERVAL BETWEEN = 
ys ONSET AND DEA’ 
Ssbey PART I, DEATH WAS CAUSED BY: INTRAPER 
333 a5o IMMEDIATE CAUSE (e)__ lV ITONEAL HEMORRHAGE 2 DAYS 
=e ‘ 
2a 53.9 YL Jo 2, BBRS 
2 . 
Fa es é Conditions, if any, which to), MPHYSEMA UNKNOWN 
2555 sa she a —_——. - | 
ae sce gave rise to immadiate cause 
#825 (2), stating the underlyi OME 
Ef was + stating tha underlying PNEUMO 
a 3Ha Se NIA 3 DAYS 
Site bers cause last. ie 
belie s= a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H()| 19. WAS AUTOPSY 
fo 20 « 4 a ae eee 
shee sis 5s ves no [] 
me 8 8 = © 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pad | or Pert It of item 18.) r are 
& oe & ] Op CONTRIBUTING [] CAUSE OF DEATH 
asses & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 3 | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, fi | 20F. (City oF town} (County) (Store) 
By Ba 8 ‘s a Hour a.m. While Not While factory, street, offica bldg. = : 
8 a ° = pene 9 at work at work 1 
Bao e ee Se FU 
ReOss 21. I certify that X) (this hospital) attended the deceased from.. ‘12-10- -63 Senile . 10220637 19.....u, that @) (we) last 
"B08 2 saw the deceased alive on.... becembe. 2019.63 and that death occurred “6.of causes and on the date stated above. 
a Paks . SIGNATURE i. 226. DATE 
OFA“ s si re ATTENDING STAFF Gigned 
ae y[e g ils ie) mp. | PHYS. = DIRECTOR C1 prvs. Cf 12-21- 
E os Be n 22c, PHYSICIAN'S Bra 22d. ADDRESS - 
pr a ay { IWAME SCIP ANATOL He OLEYNICK, M. D. VAH, FORT HOWARD, MARYLAND 
a fe 
: 9 
oe a 32 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
BOE8Q REMOVAL (Specify) 
oeQusN TAL Dec. 24,1963 MARYLAND 
Cig 7 ‘ = 
x) sta L a vs SIGNATURE ADDRESS 252. REC'D BY REGISTRAR | 25b. HeaaiPAS g ae 
\ 9 : 
mao ioe eee DEC ees 
20M 5-63 6115 Relaiy Road. 2 


1d) Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 14578 CERTIFICATE OF DEATH 15072 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Raside 


fora edmission). 
2, COUNTY 


Baltimore Hes tuidses + STATE Maryland b. COUNTY 


= 

> 
5 
= 


Sec 


b. CITY OR TOWN (if outs 1 town) 


~ 


carbon papers. Pages 1 and 
vent, within 72 hours after deat! 


ve 


cian and completely 


ae 
* 


din 
vo 


Then pleas 


te has been signed by the attending phys’ 


| or attending physician. 


MEDICAL CERTIFICATION 


orporata limits, ‘¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, writa RURAL and give ne 
write RURAL end giva naerest town) 
nS 7 < __Catonsville Ss 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat eddress) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM 
624 Coleraine Rd. ~ 624 Coleraine Rd. __| ves] NoqE] 
3. NAME OF First Middle - et al DATE! ‘Month “Day ‘Yer 
DECEASED OF a 
(Typa or print) Pearl Norene Holden BER Dec.24, 19 63 
5. SEX 6. COLOR OR RACE|7, mARRIEDSPRENEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS, 
P W last birthday) Months) Days | Hours | Min. 
. . winowen [] _vorctd [-]} May 30,1894 69 om. 
~{W0a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“done during " of working life, if ratired) 
| House Wie own Home Maryland, USA 
j. FATHER'S NAME 14, MOTHER'S MAIDEN NAME =| 
Hudson E.Wood Bette 
ie WAS DECEASED ave IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Addrass Wi 
'@s, no, or unkown) | {Ifyesgivewerordatasofservice) pir -Rober t Ne +Hol den, 6 24 is was, Ra * 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end(el.]—=~=~=CS*S*é=<“i~S*S*é‘t:*S*S INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEL ae ao 
IMMEDIATE CAUSE (e) __ Carcinoma of pancreas |9_months. — 
DUETO 
Conditions, if eny, which (oes ee 4 } > rsa 
gave rise to immadiate couse ws 
(a), stating tha underlying (OVE TO 
couse last, rT {e = ae ce 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 


PERFORMED? 


aft: ves [] NO Gt 


20a. ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [(_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, {Entar nature of injury in Pert | or Pari Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f, (City or town) (County) {Stete) 
Molt-iem Whila ___ Not Whila factory, sireat, office bldg., ate.j | 
aa rT) jet work [_] et work { 
21. I certify that (I) QKGCHAEpIEN attended the deceased from... APTALL.........0, 19.60 to...Dete...24........ 19.63, that (I) (waddast 
saw the deceased alive on, Pa nae 19....88, and that death occurred att LEMAwifethe causes and on the date stated above. 
22b. DATE 
ae seg Cea MED, STAFF SIGNED 
C7 er: pirector [-] PHYS. [] 12 / 26, 5/63 
22e. PHYSICIAN'S 22d. ae” * 
YE 1 Mallow Hill Ave 
ae ag Leowkh Gaver, M.De e ¥ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this ceri 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ict LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify) 
fi Dec .28/63 Loudon Park Balto.Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 


Witzke,4101 Edmondson Ave.Balto.£9,Md. 


r y ONERAL DIRE me aed Sean x 240, REC'D BY REGISTRAR ag REGISTRAR’S SIGNATURE 
POY VR AISME l Fp , y 
WA hect ' ookville, 4 : | Ahayt bg Jeecige 
, v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘4 , qq 
14579 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 5()73 


eerf 3 r = = 
HEALTH DEPM, |. piace or pears ae <7) -AISURL HESIDENCE (Where deceesed lived, If inslitution: Residence belora admission] 
ze Sain 2. STATE b. COUNTY / 

50 Ba) timore ; MARYLAND oe ieee | 
BS¢ b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, writa RURAL end give nearest town) 
g5 3 write RURAL and give nearest town} 4 
f3oy Ft. Howard Hospital ____ Simpsonville _ XG 

25.8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! address) . STREET ADDRESS a. IS RESIDENCE 

Bae ida ON A FARM? 

fas 4 

32323 |___Fort Howard __ x& a Yes ivaliay 
ae 3. NAME OF First Last 4. DATE Month “Dey "Yaar 
Ges DECEASED OF 

see (Type or print) JAME, (0 DEATH D r 19 6 
:00 ~~ =< SS os — “ 

€5° S$. SEX 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR] IF UNDER 24 HRS, 

Sua last birthdey) [Months] Days | Hours | Min, 
VEE Male Colored | wow: [3 vivorceo [J 3/30/95 68 | 

fae 10a. USUAL OCCUPATION (Giva ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
og dona during most of working |i 
832 Marylend Wes.hy 

SB = Se = = 2 aa —_ 
£ 8s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
< Unkno’ 

xz inknown Unknown 
es 

~° £ J 1s. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ Address - ae 

sae z (Yas, no, oF unkown) i ee 

paa=e, 

RWe=ss 
S§see SRST Or DEKTA Z = aS a 
32 ue 18. CAUSE OF DEATH |Entor only one cause per line for fe), {b), and (c).) ETWEEN 

Qs ONSET AND DEATH 
e.£ 25> PART |. DEATH WAS CAUSED BY: 

832 68 IMMEDIATE CAUSE (a) LODaY pneumonia, right sat J |e. 

Sot 

S88 & DUE TO 

Broz. Conditions, if any, which a eal “ os “ 

Finn 08 sove rise to immediete couse = 
£s ei {a}, stating the underlying DUE TO 

S§ 23 & couse last, te) 

Ps 5. z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
654 os =. ERFORMED? 
ope gs = 

ESBu ss B} ae | ves no [7] 

FoDs & [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
ees2s & | PRIMARY [] or CONTRIBUTING C1] 
ag 7s G | CAUSE OF DEATH. 

eo .2 ms — 
= Sa. x 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Homa, 20f. (City or town) {County} (Stata) 
§v ee a Hour a.m. While __Not While fectory, street, office bidg., 

is} eam 5 2 ria; 9 at work [_] at work [_] 

ee) 200 21. I certify that | took charge of the remains described above, held an Autopsy [X}, Inspection je) Inguiry ‘al and in my opinion 

osee cH death resulted from: Natural_couses, [39 Accident ie Suicide ime Homicide Oo Undetermined manner ‘El 

FS 
a 2 es 2 wait ey ‘AL EXAMINER i 
His Cra LS aot: Paveeiepfor x 
ACTUAL 
8 sane SIGNATURE if mp, ASSISTANT MEDICAL BR DATE SIGNED 
3 = , i DEPUTY MEDICAL EXAMINER 

E xh A, EXAMINER'S Oo 12/2/62 

oS NAME (Typ) Peter W. Rieckert, M.D. ___ Addrass (Street, city, town, or county) Pe ez 

B 2 5 rt ‘Ze. BURIAL, CREMATION,| 22b. DATETHEREOF — | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ———S«( State) 

% OVAL (Specify) ; 

oaxor ER aly” 12/4/63 Louust Church., Simpsonville, Mi. 

a = 


" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_— 


a 14 559 CERTIFICATE OF DEATH 15076 
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived, If institution: Residence bafore edmission) 
2 a. COUNTY BR l bi STATE y d. ae 
tts Z one. a. STA f b. COUNTY 
fe MARYLAND ° 
= te a 2 
> 23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ee iM , writa a give neerest town) B : 
38s atonsvilile _Baltinone SV0ltt 
3 rah 5 ‘d. NAME OF HOSPITAL OR INSTETUTION {if not in hospilel, give sirect eddress) ‘d, STREET ADDRESS oe IS RESIDENCE, 
Sa.5 5 . ON A FARM 
Bid 2. House in the Pines Hi + The Alameda es | Nose] 
a an [ar aalabes iF .* ee ale wea, Tie igs - DATE ‘Month ‘Dey ‘Year 
a 
Bae ye or eaat Adela VY Hop DEATH _Decenber 27.63. 

5. SEX &. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED P 8. DATE OF BIRTH weenie [IF UNDER TY IF UNDER 24 HRS. 

Q { Months] Deys | Hours | Min. 
Fem 2. 2 wivowep [ye _vivorceo [] April 16, 1869 yts. rn i 2 aa 
¥0e. USUAL OCCUPATION kind of work — | IDb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE Mea & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


done during smost of working Jifes even if ratired) 
OUSEWL EO 
13. FATHER’S NAME 


Qun Home =) 
Unknown Unknown 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT #77 Ww 
Vitus. (art W. éinbrod 7201 Ste AgnesL ane 


(Yes, no, or unkown) | {Ityes give weror detesofservice) 
18. CAUSE OF DEATH [Enier only one causa per line for (e], (b], end {e).) ~~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: == = > Z rs 
IMMEDIATE CAUSE (} 2eypreadical, Dikerrrisrreclion S eae ee, ee 


14, MOTHER'S MAIDEN NAME 


( DUE TO ee a : 
Conditions, ony, which wher. Mince Syd alan yes ol 12 H 


gave rise to immediete cause 
DUE TO 


Wy asiing the underlying afi AE oe b, Z- i he Yaaclay Was a La . 


ial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19. we Ss ened 
3 ves [] no ZL 
= | 20e, ACCIDENT WAS UNDERLYING (J | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il of item 18.) pe = 
& | OR CONTRIBUTING [} CAUSE OF DEATH AEnisrinstare/otiinturyyin Berti orPastatet tte 
G | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yaar 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County) - (Stete) 
a Hour a.m, Whila Not While fectory, street, offica bidg., etc.) | 
= ach W at work et work 
21. I certify that (I) Byers attended the deceased from.../ Sen A Gosssssen Dea to. Jer cose , 1963, that (1) Gre) last 
saw the deceased alive on... RL 194: bit and that death occurred a0 AI the causes and on the date staled above. 


a he 4 U/ / ATTENDING STAFF oe. SfoNeD 
LIVED kK LF. ae Mp. | PHYS, Er fee D2 Pays. ee 
22e. PHYSICIAN'S 


22d. ADDRESS 


NAME veel), /: mer we a 6 teach c. 


~— 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciay fand co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bi 


es aca Ga a CREMATION, 23b. DATE THEREOF 23c. ates OF CEMETERY OR CREMATORY 23d. LOCATION (Ci (Stete) 
RL “Bartel | 12/24/63 _| Moreland Men. ot y =v 
. O\ | 24 FUNERAL DIRECTOR'S SIGNATURE DDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Leonard g. Ruck Inc. Balto/ 74 Md. Sar WEtG.20 wOk3 GCinwle, Deedee 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1455 CERTIFICATE OF DEATH 


= 4 2 g v7 
> a 
M 1 aN eGth OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If Institution: Rasidente befora : aaisson) 
i ies STATE b. COUNTY 
GS “Jaltimore MARYLAND ao Ma. - 
Be 3 90 b. ao a ‘ oubide Cie . LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest own) 
t write en iva to’ 
£48 MSville Baltimore ZG PVOpref 
3 2 A d. a ‘OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddrass) d. STREET ADDRESS ~ “7 | ©. IS RESIDENCE 
>,y43 House in Pines, mod Fust ing Ave. 421 Me Loudon ‘ives eee 
ray ————————— we Le 
= ah 3. NAME OF oe aS Middle eagle A pe Month Day “Year ae 
ae (vscreio) Katherine &. Hopkins beams Dec. 25/65 19 
yas 5. SEX 6. COLOR OR RACE) 7, married [] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
28 gz fast birthdey) |onths| Days | He Min. 
Pea Female White wwownRk vivorceo[]| Dece 9,1902. ae es i “4 
37 ’. "ee eid se late (Give kind Ray 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“o ne during most of working life, if reti 
te) agp net oto We, wen ine) | OG Home Balto. Ma. USA 
& 13, FATHER’S NAME 2 14, MOTHER'S MAIDEN NAME ~ 7 Ct 
= Wn. Henthorn ‘known 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Addrass a 
{Yes, no, or unkown) | (If yes givewarordetes oftervice) i 
a5 - ernard M. Hopkins,421 N.Loudon Aves _ 
18. CAUSE OF DEATH [Enter only one causa par lina for {e), (b), and iW, ) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) = a 
hs eiheredte cna 
Conditions, if eny, which {b} e | 
gave rise to Immadiata cause La. CG Ws gees ATs | -Y 
(0), stating the underlying ( DUE TO AivPmebr Vane tes YR. - os 


{c) 


rs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART 1 a 19. WAS AUTOPSY 
ae Kk be or PERFORMED? 
A as 7 2 ppaetin te 2 ar te (ae 1 No fae 
= 20a. ACCIDENT WAS!UNDERLYING 20b, DESCRIBE HOW INJURY OCCIZRRED. (Enter nature of Injury in Pert 1 or Par II of item 1B.) 
& | OR CONTRIBUTING] CAUSE OF DEATH 
& | WE EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Term, | 20f. (City or town) (County) (State) 
3 Heuee ne While __ Not While fectory, straat, offica bldg., etc.) | 
2 eS 19 at work [7] at work [_] H 
21. | certify that (I) (teic—hespital) attended | the deceased from.....f-0-...! £8....., 19.8.3 to fd 
saw the deceased alive on wes, and that death occurred aie 26fipjrom the causes shai on the date stated above. 
220. SIGIATI < 22b. DATE 
ATTENDING D. STAFF SIGNED 
as wat Mp, | PHYS, IRECTOR []} PHys. [_} ey 2-26-63 


22c. PHYSICIAN'S 
NAME (Type), 


~ 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. ‘OF CEMETERY OR LZ 234. #5 SEATON he town or Faenn (Stata) 


Baier” je/ Coa New Cathedral 


UNERAL a Ss RE APRRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Te Ee: ALOT Eamondson x f 


i 
director, page 3 should be detached for use as the burial-transit permit. Then please re 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M 5-63 


os 


CG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\. PLACE OF DEATH 
Bait 
timore 


2S ERTIFICATE OF OF DEATH | a 
pt ba 54. 
a pote RESIDENCE (Whore docoasad lived, If insiitution, Residence before edmission) 


* MEryland » COUNTY Anne Arundel 


MARYLAND 


b. CITY OR TOWN {if outsi 


orporate limits, 
write RURAL end Ty ne town) 


¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 


TO, USUAL OCCUPATION (Give kind of work 
done during mest of working life, even if ratired) 


Contractor (ret) 


g physician and completely filled in by the funeral, 
se remove carbon papers. Pages 1 and 2 should 


10. KIND OF BUSINESS OR INDUSTRY 


Self Emp. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11, BIRTHPLACE (County & Stata, or foreign country) 


Madeburg, Germany — 


S 

3 

v7 

& > atonsvill Glen Burnie 

bs ME OF HOSPITAL a INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS S RESIDENCE” 

5 ON A FARM? 

2 “Hewas In The Pines 12 Georgia Ave., N.W. ves [] NORK 

a 3. NAMEOF . i La “tat —SS~*««s:C«é ATE Month ‘bay Your 
DECEASED OF 

£ (Type or print) Ernest H. Hosse , Sr. Basa Dec. 15 19 63 

> 5. SEX 6. COLOR OR RACE} 7, Ce: ae MARRIED [_] | 8 DATE OF BIRTH 9. mass IF UNDER YEAR| IF UNDER 24 HRS. 

2 wa ie st birthday) pews Days | Hours Min. 

§ | Male white Q 19° vivorc (]| 3 May 1881 ety: 

a 

> 

3 

8 

£ 


13. FATHER'S NAME 


August Hosse 


14, MOTHER'S MAIDEN NAME 


Marie Wilke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordatasofservice) 


No 


s that the death certificate be executed within 24 hours after 


16. SOCIAL SECURITY NO. 


NONE 


‘Address 


_- Same as # 2 


17. INFORMANT 
Nethen 
Marie Nether 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH [Enter only one couse per line for 


) INTERVAL BETWEEN 
ONSET ADD DEATH 


3 


jy tb), and (e).] 


se 


= nf x 
Conditions, if any, which 
gava rise to immediate cause 
{a), stating tha undarlying 
cousa last. >The 


DUE TO 


te has been signed by the attendin: 


(c) 


Gubrel o—— ee = 
DUE We tea ial Ye L 1y ot 


| 397 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART it) ce WAS AUTOPSY 


saw the deceased alive on... 


. I certify that (I) (this-hespital) attended the deceased from...2.; Zand. 


Zz 

2 | PERFORMED? 
sae, ve 10 
= | 208. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = 

% | 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED } 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

s feu ae, While __ Net Whila factory, street, office bldg., ete.) | 

3 ra 19 fat work [_] at work ! 


[Eo ry WOE 10. AIR AM Bovvry 19.G.3 that (1) be) last 
dG. mae and that death occurred WBA the causes and on the date stated above. 


den, 
22a. SIGNATURE 


Nei 


2b. DATE 
ATTENDING STAFF 
PHYS, ZA Binecror 1 Prvs. 


sic |GNED 
gS 
22d. ADDRESS 


MD. 


22c. PHYSICIAN’S 


SS Le 


NAME (aj lmer K. Gallager, Sr. 


6209 Fredrick Ave, ‘aa Md. 


23a, BURIAL, CREMATION, 


ABQ deyecl™) 


23b. DATE THEREOF 


18 Dec. 196 


be filed with the State Dept. of Health prior to burial, cremation, or remoffa 


rae 


les 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be daiatted for use as the bi 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 


8 
2 
= 
& 
< 
ad 
ie) 
B 
U 
ay 
& 
a 
af 
53) 
Tee 
O° 
a) 


23c. 


NAME OF CEMETERY OR CREMATORY 
Glen Haven Memorial Pk. 


23d. LOCATION (Ci {Stete) 


Glen Burnie, Maryland 


, town or county) 


RY 24 FUNERAL DIRECTOR'S SIGNATURE A] fet re) tara. ADDRESS 
Glen Burnie, Md. 


VR AIS (4) Singleton Funeral Home, 


25a. REC'D BY DECLT 196 25b. felch SIGNATURE 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
44583 CERTIFICATE OF DEATH 15077 


e 


5 ER ‘fag gus 
€ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Rasidenca bafora admission) 
a3 = a, COUNTY a, STATE b. COUNTY 
2 2% et ARSEAND olaxyiand _ Baliimone = 
o “o 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! town) 
a i ss writa RURAL and giva neares! town) | 
ees | Gabonvilie = ibs = _____|\ Baltimore 27 be 
= 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ;. \SIRESIDENGE 
eo AFAI 
a5 a ry 
e a8 |_Forest Haven Nursing Home, Engleside Ave 2907 Georgia Ave. __| 8) Nosed 
“a 3. NAME OF First Middle Last 4. DATE Month Day Year 
an tee | Fr 2 
lype or print) DEATH 
ae Be 1. aE ihe ee Peel bea 2 1963 
Bee 5. SEX 6. COLOR OR RACE| 7, MARRIEDsE5} NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoars/IF UNDER T YEAR| IF UNDER 24 HRS. 
2: Jast birthdey) | Months| Days | Hours | Min. 
o> wivowen [_] Divorced [] 7/21/1890 Ween 


dona during most of working life, even if retired) 


Ove 
” gi 


Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & State, or foraign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
3 


imore, Maryland USA a 


bas e. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. PRs oh valk Liched ge 16. SOCIAL SECURITY NO.| 17. INFORMA uperet, Jo: dan Addrass 7 


(Yas, no, or unkown) a 


an nome _ Family Same_as_ above ____ 
a par lina for (a), (b), and (c).) INTERVAL BETWEEN 
‘ONSET AND DEATH 


that the death certificate be execute: 


no___ a = 
18. CAUSE OP DEATH [Entar only on 
PART |. DEATH WAS CAUSED BY: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


gs 
ag 
Se 
7 
PJ 
f . { = 
Sees 4 IMMEDIATE CAUSE (e)__ SP AG File SELENA PR pif ALLE LN Afi | __— 
eagas ye | DUE TO ae 
> 2 ge Conditions, if any, which (b) PIL TE as cg « COont fi hy ALK a MOIGT 
gece ions Miteany: npn : . es pe rh 
et ct & apitin immediate cause | rae CRY TA RFLC ye Roe ae CV LLAPP 
esosk 12), stating the underlying 
Ee R= eee Z 
erie a ene OAL 2 el IRD 
ie £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GAVEN IN P. 1] 18. WAS AUTOPSY 
4 9 ~*~ i ae 
a oe C18 ves [] no ff 
fa tte I = a Ni is pot = _—= 
23552 = [20a ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itom 18.) 
eet & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Deel. G | iF EITHER, NOTIFY MEDICAL EXAMINER)| 
OF 3 3 3 20e. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) (State) 
Zz gz a supa ten While __ Not Whila factory, streat, offica bldg., etc.) | 
az ss EI a 19 at work at work 
aS 33 21. I certify that (I) (this hospital) attended the deceased from...... i payee z 
eg Ze saw the deceased alive Oe Le fodinf 19.53 and that deajh occurred az 2M, from Jhe céuses and on the date stated above. 
gs J : : a J 22b. DATE 
> ao Be Sang ‘ae ATTENDING eo a siG 
og mip. | PHYS. q__pint HS. ‘ 
od Se Lote fhe ab 77a ADRESSE oe g = 4225 CF 
a a= 
meh a's . . P ‘ 
a-es3 hh SY, at! Leth» \ SS Ub. Etetyypetp pn LAU LDL Nol 
O2D52 |} B5e, BURIAL, CREMATION,| 23b. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
meh on SA] REMOVAL (Specify) | A 
orges S| Burial _|.12/2),/63 | Cedar Hill Cemetery Baltimore, Md 
a ee ‘Op 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. Hee ) raat: ‘- REGISTRARS age 
sm 74a | _MeCully Funeral Home,237 Patapsco Ave,Balto,Md °*! a ; eo = 


quid 


| 


Pages 1 and 


letely filled in by the funeral 
within 72 hours after ded 


remove carbon papers. 


n 


|, cremation, or removal, and in any eyent, 


director, page 3 should be detached for use as the burial-transit permit. Then please 


_be filed with the State Dept. of Health prior to burial, 


7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF aR TIGRE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14554 CERTIFICATE OF DEATH 


Y FLECEIOR DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence befor 
e. 


BALTIMORE MARYLAND * MARYLAND a BALTIMORE- ‘ind 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 


HOWARD 106 DAYS BALTIMORE 3yo] ra 
‘SIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street eddress) ‘d. STREET ADDRESS |e. ISR 


|_ VETERANS ADMINISTRATION HOSPITAL __||_—_—-4205_RASPE AVENUE oN 


/3. NAME OF atest “Middle . “Last s«| 4. DATE Month “Day 
DECEASED 


(Type or print) JOSEPH ARTHUR DEATH DECEMBER 25 


5. SEX ~ [6 COLOR OR RACE! 7, jaaRrieD [XK] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


= vicien otaeiel ME 5-31-97 bees Reni] Days | Hours ee 


, 10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


SELF _EMPLOYED HAULING BALTIMORE, MARYLAND ‘U.S.A. 


13. FATHER’S NAME < 34. MOTHER’S MAIDEN NAME 


H. HUBER LILLIAN MAY LINDSAY 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~— Address 


(Yes, no, or unkown} | (IF yesgiva warordatasofsarvice] a16 32 69h 8 ‘CLIN. REC , VETS. ADM. HOSP , FT. HOWARD MD. 


1B. CAUSE OF DEATH [Enter only one causg per line for (a), (b), end (On 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if any, which 
gave rise to immediate cause 
{a}, stating the undarlying pa 
_ ALT. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART 1a . WAS AUTOPSY” 
= PERFORMED: 


ell ves fz] no [] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW IN. ‘CURRED, inj i item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH Ob. DESCRII IOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of iter 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) 
While Not While factory, street, office bldg., etc.) | 
19 at work [“] at work [_] t 


MEDICAL CERTIFICATION 


2. ) £ - y (we) last 
saw lhe dec 42 , rom the causes ai on the as stated above, 


22a. SIGNATUR| 22b, DATE 
SIGNED 


D. ital pirector [] PHYS. K] 12-25-63 
22e. PHYSICIAN'S 22d. ADDRESS —— oo ig 
“at fe) // MYRON L. BLUMBERG) M.D. VAH, FORT HiOWARD, MARYLAND 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. iE OF CEMETERY OR CREMATORY is LOCATION (City, town or county) (State) 


RIAL” |ja-—.0-72 | ‘iRaeieegs CEMETERY BALTIMORE, MARYLAND _ 


24 FUNERAL DIRECTOR'S SIGNATURE .DDRESS 25a, RE RAR | 25b. a7 ee fete 
yappeparf¥ere Hove aca low DEC ST MGS Pls dence 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ma REApe, 


‘ 14585 nn SPRUFICATE OF, DEATH . ry 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


P13. FATHER’S NAME | 14. MOTHER'S | MAIDEN NAME 


cf 


CHARLES H. ISENNOCK | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityesgivewerordetesofservice) 


WT 


18. CAUSE OF DEATH [Enter only one cause | per Tine for (a), (b), end (e).) 


-BRONCHOPNEUMONIA WITH PULMONARY ABSCESS 


LENA_RIDER 


17. INFORMANT 


and in"Sfy e 


16. SOCIAL SECURITY NO. ~ Address 


212-16 -4898 


(Yes, no, or unkown) 


_CLIN. RECORDS, VA HOSPITAL, FT HOWARD, MD. 


“INTERVAL BETWEEN 
ATH 


or removal, 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)___ 


% $2 

= sy 1, PLACE OF DEATH a USUAL RESIDENCE (Where dacessad lived, If Institution: Residence bafore admission) 

a 

Sy a. COUNTY a. STATE b. COUNTY 

3 eng BALTIMORE MARYLAND MARYLAND BALTIMORE 

= 2% 3 b. CITY OR TOWN [if outside corporete limits, ic LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limils, writa RURAL and give nearest town) 

=~ pas write RURAL “" ae neerest town) | 82 DAYS N 

NN cvs FORT ARD "] 
amet = ott = x ee MONKTON ee 

= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) ‘d, STREET ADDRESS Sone 

a ARMI 
Eas, | 

es > “3! VETERANS ADMINISTRATION ae i yes (] ves [] NOX] 

= 3 3 x i iy ME 0: & ys First ‘Last A ‘Month Dey Yer 

3 28nN E OF 

g Bee tine er ini CHARLES ROSS -- ISENNOCK | P=8™™ DECEMBER 17 1963 

3 28s 5. SEX ~-|6. COLOR OR RACE)7. MARRIED oO NEVER MARRIED Oo} 8. DATE OF BIRTH E Pe aed IF UNDER T YEAR| IF UNDER 24 HRS. 

he Months| Days Hours Min, 

& = ‘WIDOWED, DIVORCED yrs. 

OF es at 

8 S24) Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or = country) 12. CITIZEN OF WHAT COUNTRY? 

=: 8 done during most of working life, even if retired) 

5 Gs A CARPENTER _ CONSTRUCTION MONKTON, MARYLAND U.S.A. 

= 

g £38 

7 a 

2 3: 

fe - 

a 

= a3 

3 = 

2 o 

i gs 

or 


g physician. 


cure BRONCHOGENIC CARCINOMA OLD 

Conditions, if any, which {b)_ — 2 — — 
gave rss toimmediale cove \ eto METASTATIC CARCINOMA LUNGS, CHEST WALL, LYMPH 

couse lest, ___ NOD} LIVER AND ADRENALS 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AOE 
9 So PERFORMED: 
& 

Se a, ae! “Bes ; ves f§] No 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s = _s ey 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 20f. (City or town} (County) (Stete) 
a Hour 2.m. While Not While fectory, street, office bldg., ete.) | 

= an. 0 at work et work i 


. | certify that & (this hospital) attended the deceased fromSeptember.. .26 1963, to. December...17i9.. 63 that fH) (we) last 


on... Decembe: 1719.63, and that death occurred att tOQANrom the causes and on the date stated above. 
, 22b, DATE 


12/17/63 SIGNED 


a 
o ~ ATTENDING. MED. STAFF 
= he eee PHYS. Director [] PHYS. [% 


THOMAS F.’CRAHAN, M. D. 


23a, BURIAL, CREMATION, | 236. DATE THEREOF 7 
Al ify ~ * 
REMOVAL (Specify) 12/20/63 


»|__BURTAL 


M.D. 


22d. ADDRESS 


NAME (Type) 


ity, town or county) (Stote) 


23. 


NAME OF CEMETERY OR CREMATORY 33d. LOCATION (ci 
| POPLAR GROVE CHURCH aanad PHOENIX, MARYLAND 


ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
an Burns & Son 


lo) ty beg . 
Penton; MeryiendWAIEL 23 os 4 -Cortey Jace, 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or aftendin 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS (4) 
20M 5-63 


iL Lunn ‘OR'S BONES 


* MARYLAND STATE DEPARTMENT OF HEALTH 
ae ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 145S6 CERTIFICATE OF DEATH * 
. PLACE OF DEATH 7 -s 2. USUAL RESIDENCE (Whara dacaasad lived, If cnucks ce {2 edmission) 


e. COUNTY e. STATE b. COUNTY 4) ; 
Baltimore MARYLAND Maryland Paltimar’ 


b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporale limits, writa RURAL end give nearest fown) 
write RURAL and give neerast town) 


A est 
} 


funeral 


t 


~ Catonsville rd Catonsville 
SG d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘|| 1 d. STREET ADDRESS F 7 S_ RESIDENCE 
y ON A FARM? 
350 Greenlow Rd. 550 Greenlow Rd. Cal 
; NAME OF r 4 F “Middle lest | 4. DATE Month ” 
DECEASED » OF 
eal Henry Fe Ittner DEATH §=D)G@Ge 9, 1963 


6. COLOR OR RACE 
We 


kind of work 
er if retired) 
, 


5. SEX 7. MARRIED [Jif NEVER MARRIED [] | 8: DATE OF BIRTH” Sa a 


wow []  ovorceo [| July 11,1885 7B ys. 


10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (County & State, or foreign country) 


B& O.R.R. Maryland 


14, MOTHER'S MAIDEN NAME 


John F.Ittner Matilda ---------== 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Nhe INFORMAi 


(Yes, no, or unkown) | (Ifyexgivewerordalesofservice) 8 Marie Aelttner ; 350 treenl ow Ra, #28 


IF UNDER T YEAR 
proce Deys 


IF UNDER 24 HRS. 
Hours Min, 


M. 


Ta. USUAL OCCUPATION (Gi 
done during mos!_of working lif 


Retired Cler 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


in any event, within 72 hours after deat, 


Then please remove carbon papers. Pages 1 and 2’shou 


() 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ERVAL BETWEEN 


= ic Tet I 
PART |. DEATH WAS CAUSED BY: 3 ONSELAND DEATH 
IMMEDIATE CAUSE {a)_ a : Py Hh. | ee 
. DUE TO 
Conditions, if any, which (b) ft = —~ he 
geve rise to immadiata cause s ‘, ad Slat A 
DUE TO 


{e), stating the undarlying 
cause lest, (o. 


it permit. 


|, cremation, or remov. 


The law requires that the death certificate be executed within 24 hours after 


attending physician. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}) 19. WAS AUTOPSY 
, 1. ~*~ PERFORMED? 
A) yes [} no [J 


}20a. ACCIDENT WAS UNDERLYING [J | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 19 


! 
21. | certify that (I) (this hospital) attended the deceased from. ag 10 LORE... Zing 19%, that (I) (we) last 
gies Be Ferio AG. and that death occurred ata 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work 


20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) — ~ {Stete) 
fectory, street, office bidg., elc.] | 


MEDICAL CERTIFICATION 


, from the causes and on the date stated above, 


2b. DATE 
ATTENDIN " STAFF SIGNED 
mo. | PHYS. 4 DIRECTOR [_] PHS. Oo (2. “le bP 
= 22d. ADDRESS = a “ 
/ NAME. (Type) y Cr YET nile Ae LE 


23d. LOCATION (City, town or county) (Stete) 


Woodlawm Ma, 


25a. REC'D BY REGISTRAR | 25b. REGISTR. R’S SIGNATURE — 
ome DEC 12 1963 (Condy Neg 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


2 Bi TION, 
~ | SR ie yes. | porraine Pe.ca 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) ~ Wit ake, 4101 Edmondson Ave 


director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH a 
1. PLACE Abes7 i USE 


fF meee aa - = > =. en 2, USUAL RESIDENCE (Where dacaesad livad, If institution: Rasidance before edmission) 
‘ @. STATE MARYLAND * +. COUNTY / 
Ps BALTIMORE ah MARYLAND | st 
8 B. CITY OR TOWN (if eulsids Serparte Hiv, | . LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give naarast town) 
a write rast town 
: “SORE HOWARD | 22 Days BALTIMORE - 13 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress)_—(||_~—-d. STREET ADDRESS e. IS RESIDENCE 
2 ON A FAl 
3 VETERANS ADMINISTRATION HOSPITAL 3130 LAWNVIEW AVENUE ves [] NO 
a NAME OF ALSO known ti.as WILLIAM KOFE,: ~ DATE Month Day Yer ee 
R ees 2 so ere =a DA 
fc (Type or print) GEORGE -- JAKUTA peatH DECEMBER 12 
= 5. SEX "| 6. COLOR OR RACE|7. aRRiED [E&never Marnie [-]| & DATEOF BIRTH lr AGE {In yoors IFUNDER 1 YEAR| iF UND} 
“ i pirthday) |Months| Deys | Hours 
= MALE WHITE | woowm[]  oworceof]| OCTOBER 10, 1919 ve: | 
3 
> 
= 
a 
£ 


Then please remove carbon papers. Pages J an 


|, cremation, or remov: 


10a. USUAL OCCUPATION (Gi kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working li ven if ratirad) ] 
STEEL COMPANY | BALTIMORE, MARYLAND __U.G.AL 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HORGE JAKUTA a MARY WILCHINKI So. ee + = P, 
S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. CIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown} | (Ifyesgive werordatesofsarvica) 
| 218-09-6001 CLIN. RECORDS , _VA A HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (e).] *) INTERVAL VAL BETWEEN 
ONSET. ID DEATH 
PART |. DEATH WAS CAUSED BY, | SEARS 
IMMEDIATE CAUSE (8) RHEUMATIC HEART DISEASE WITH VALVULITIS _ YEA zs 


os WOSMITRAL STENOSIS AND INSUFFICIENCY, AORTIC STENOSIS -_ UNKNOWN 


Conditions, it any’ which AND TRI-CUSPIT INSUFFICIENCY SEC. TO DG #2 | EE 
gave to immediate cause 


(e), stating the undarlying 


He JL CONGESTIVE HEART FAILURE, CHRONIC SEC. TO DG. 1&2 | UNKNOWN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS ea 
PERFORMED; 


ves [3% no [J 


ate has been signed by the attending physician and completely filled in by {th 


s the burial-transit permit. 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING [_] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour @.m, 


2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f, (City or town) = (County). (Steta) 
Whila __Not Whila factory, streat, offica bldg., etc.) { 
at work al work 


19 


S49%2,, that 6 (we) last 
saw the deceased, aliye on.. sn December 12 19.63, and that death occurred at. 93 LAP from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED STAFF SIGNED 
at mo. |PHys. [J inector [] prys. [XK 12/12/63 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 how 


| 22c. 22d. ADDRESS 
| Rane ree THOMAS F. |, M. D. __VAH, FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town or county) (Stete) 
» REMOVAL (Spacify) 
33 BURIAL 12-16-63 HOLY TRINITY ELKRIDGE, MARYLAND 
& INERAL DIRECTOR’S SIGNATURE ADORES: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ye Win COOk Hemi lton ? 


Ghali dy 


VR AIS (4) f if 
20M S-63 —_6009-Harford Rd. ~ a 


ould 
| 
< 
\ 


>< 


exces 24 hours after 
. 


by the attending physician and completely filled in by the funeral 


rial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


that the death certificate be 


his certificate has been signed 


be retained by the hospital or attending physician. 
for use as the but 


1: 
TO FUNERAL DIRECTOR: After t 


ATTENDING PHYSICIAN: The law requi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any gyent, within 72 hours after death. 


director, page 3 should be detached 


TO HOSPIT. 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SOs? 
14583 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Where decoosed lived, If instilutlon: Residence bafora edmission) 

HESN iN a, STATE b. COUNTY 

Baltimore marviann || Mayland BalLunone 
b. CITY OR TOWN {if outside corporat limits, ¢. LENGTH OF STAYIN Ib |; c. CITYORTOWN (It ‘outside corporete limits, writa RURAL end give neerast ‘Yown) 
write RURAL end give nearest town) 
( Baktimone 49 »+ 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | 4. STREET ADDRESS | 2. RESIDENCE 
ol AI 

__ 244 D Rodgers Forge Road me 244 D Rodgers Forge Road __| ves] No 
3. NAME OF First Middle last 4. DATE Month “Day Yaar 

yeste erie OF 

ype or print) y DEATH 
2 Mekton Jannekk 2 Deas. / 14 19 63 
3. SEX 6. COLOR OR RACE|7, MARRIED [WPINEVER MARRIED [] | 8 DATE OF ‘BIRTH |9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) oie Days | Hours 

- M W winowen [_] Divorcep [_] Sept. 2 Un 1897 66 yrs. 
Oa, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
jdone during most of working lifa, evan if retired) 
Civak Enganeen . _| Raiknroad =<. West Virgiiar ~~" MUS aA, 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


| Maxy M, Gileispic : 
16, SOCIAL SECURITY NO. | 17, INFORMANT Address Balto. 12, Md. 
105-112-1061 Mrs. Doris E, Jarrell 244 Rodgers onge Road 
}AUSE OF aahde ‘only ona cause par lina for (9), (b), and (c).) . ~ | INTERVAL BETWEEN” uETWEEN” 
ran am a eet CH) Py Ee: Nee 
FAUV,O DUE TO Ae Ku 7g 
tye. 3 as 


Conditions, if any, which (by. C 2) - 
gava risa to immadiate causa 

{a}, stating the undarlying DUE TO 
causa last, (el 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yo, no, or unkown) | {ifyes givawarordates ofservica) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] 19. WAS AUTOPSY 
3 yes [] No 

= 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | 0F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2DI. (Cily or town) (County) ~ (Stata) 
5 our asa While __ Not While factory, straat, office bldg., etc.) | 

= 


al work et work Hi 


ka 
21. 1 certify that (i) (this hospital) attended the deceased from.4O ¥ 


saw the deceased alive on, 19. ay and that death occurred ake de 


He. 
220, SIGNATURE 22b. DATE 
me Ae ae ae miseas DIRECTOR , | mite, oO aie 
BE Bae! 1. techs beg inp its Lint Me Paull. yf. [Br 


19.45 that (1) (we}ast 


from the causes and on the date stated above. 


23a. pO GEMARON. 23b, DATE THEREOF 23c. NAME OF CEMETERY OR pays 23d. LOXLATION (City, town or county) (Stata) , 
Burtat (| 12-14-1963 bivaits Presbyterian Che’ | Baltimore, Maryland 

24 FUNERAL DIRECTOR’S wae ADDRESS 25a. Y REGIST! Sb. AR’S INA TURE 

HUN Fonleins'6" Sons Co. 4908 Sark Rand ro 49 _ BEC TEES Pe ge, 


— 


Fg : = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e 149509 CERTIFICATE OF DEATH *  owiskoeee 


ose 
% 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 
e 8 9. COUNT 0. 
= £2/ pa \ MARYLAND 6. CO a 2 
nee Se Vv Baltimore anyfland Baltunonre 
= Bel! ITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY GR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
§ s8\_U URAL and give nearest town) Vv 
scieedes One / (none 
~ <5 X LEA 
2 22 x a. Sehr (If not in hospital, give street address) , STREET ADDRESS 1s RESIDENCE 
ee 
: Dunkink Road Balto., Md. 21212 || 425 Dunkink Rd, Balto., Nd.21212| ween 
6 3. me = First Middle tost 4. DATE Month Year 
A Z- . 
& 33 {Type or print) Anna ES Janrels | beam Dec. 25,, 1963 
23) Sty. 5. SEX 6 COLOR OR RACE |7. mARRIEOL] NEVER MARRIED [-] | 8. DATE OF BIRTH %. al cal Tv TF UNDER 24 His 
= 7 ng ag is He Mi 
ace F W wiooweo [] pivorceo | A Pa), coos 
aie 
= ef. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ort ety or foreign td 12. CITIZEN OF WHAT COUNTRY? 
> £ 
g SBS | during mast of working life, even if retired) 
Ss BED OUSEWL A un Home Baltimane Maryland UAS he 
g oe 13. FATHER'S NAI 14. MOTHERS MAIDEN NAME 
e 5a 
2 gts John Wennsdor fer Dorothy Stark 
Ser 
= ois 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
ea 
= oa & = T¥es, no. oF unknown) UF yer, give wor or dates of rervice) Me Pi L j 425.0 oan id 2 1 2 1 2 
8 gts None 4enree L. Jarrels - 
ea No * 
8 £8 = 18. CAUSE OF DEATH [Enter only one cause per line for (0) (b). and (c)] Ci bed 
co fay PART 1. DEATH WAS CAUSED BY: ‘ ny 
2 a &c IMMEDIATE CAUSE (a), ve 
ae os A 4 
a Yu DUE TO / 
eee 7 ; ( eS 
= @2> Canditions, if any, which i Okeriebu bn lhead: Leste: i) 
Bo RES gave rise to immediate mee 
= 25 ¢ i 
e Sheee cause (a), stating the under: 
one ; 
Te%-v lying couse last. te) 
Ss peg cote Lote 
2885" z Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTORSY 
S385 3 eS REFORMED? 
2 2 = 
£43 < = O xo 
ef 355 $ 
£ 7 = 
Foes & | 200 ACCIDENT WAS UNDERLYING C)_ [20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port Var Part IV of item 18.) 
site. = NTRIBUTING C] CAUSE OF DEATH 
ZEgss © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seve = TT a | 
2sees & [2c TIME OF INJURY Month, “Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 26F. (City or town) (County) (Store) 
5.2 es a Hour hi While Not while factory, street, affice bldg., “sr 
EsE2§ 3: m. 19 Jat work [1] at work [J 
lye ahs 
g ge 3S 21. | certify bidsten 1 Shakey the gre) HOM 22. eS WEY, to. Lurks. 1922 that | last sow the deceased 
a 22 
3 ie z % = alive on__ titthyan 4 $ 23, and that death occurred ot L2IZ _M, fram the causes and an the date stated above. 
Berea os 
PONS 
ee 85 
OfERe 
= a 
Hegee 
> oD 
& 
° gf 
=x og 
[e) at 
e 


9 Q ADDRESS (Street, city or town, stote)- DATE SIGNED 
j 
cp et €. BLD Oe ye 2b 
:: 3 PHYSICIAN'S is a3 
33 I NAME (Type) Newfand ] 4_ E, 334d. Street Balto., Marufand _ 
she} 3 Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
>> REMOVAL (Specify) AR 
Eo 2 Burcal -28-196 eland Memorial Pk 
e it aie eas IOR'S SIGNATURE DDRESS 24a. REC RI GIGTR ‘Ab, REGISTRARS /SIGNATURE 
& Sond Co. 4905 Yo ¢ y Dai me 
mee sabe, Mi 29942 me DEC SY fobs Poort 


MARYLAND STATE DEPARTMENT OF HEALTH 
me F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
090 _CERTIFICATE OF DEATH 15086 


* 


is =: 

2 1, PLACE OF DEATH =o es 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

" a, COUNTY 3 e. STATE b. COUNTY 

! Baltimore MARYLAND || Maryland Balti 

2 a b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ae corporate limits, write RURAL and give neeres! town) 

Zs s write RURAL end give neerest town) 1 

ce 3 Perry Hall | "25 yrs Perry Hall Marylan@ = 

el 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet eddress) d. STREET ADDRESS: 1S RESIDENCE 

ON A FARM? 
137 Belair Road ne —— 2h Delain Road 36 __ LS NOU) 
3. NAME OF First Middle y4. DATE Mont Day Year 
DECEASED ee 


5. SEX 6. COLOR OR RACE|7 aRRied [PENeveR MARRIED [-] DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| iF UNDER 24 HRS. 


(Type or print) ; He ar Sip ee Tr | __ BEaTH Dec ~ 3 oe 19 63 


a Co birthday) |Months| Deys | Hi Min, 
Male Whit wipowen[-] __vivorceo [] Fe 4,9 / Joo ye pag ea “i | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ul, BIRTHPLAC (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Custodian Balto. Cos Schools _ Baltimore Co. Md. U.S.A, == 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fredrick R, Ja 
* ri os Sn aret_Mulhausen at 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL er NO.| 17, INFORMANT & dress 


(Yes, no, or unkown) | (ifyesgivewerordetesofsorvice) 


No 


18. CAUSE OF DEATH [Enter only one couse p 


215-01-3991 


ne for (a), (b), and (e)s] 


Mars Katherine Jasper 937 Pelair Headwdk 


; ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y, . “ 5 
IMMEDIATE CAUSE (e)___ C ayeino~” | of : S am aed, See Z tr ouths 
/ x DUE TO 
Conditions, if eny, which (b) 


geve rise to imm je cause 
(0), aleting the underlying ( DUE TO 
cause lest. Per 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


19.8.3, that (I) (we) last 
and that death occurre af 24 AY. from the causes and on the date stated above. 


21. | certify that (I) (1 
saw the deceased alive oO 


hospilal) atlended the deceased from... 


ai z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le) 1, WAS AUTOPSY 
1 E 
g 5 ek. os th A tT SIE sah, 
2 i [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
iI & | OR CONTRIBUTING [] CAUSE OF DEATH 
a © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
= oS eS ee - = = —, 
9 § [20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form. | 201. (City or town) (County) (State) 
5 a Hour a.m. While Not While | tactory, street, ottice bldg., ete.) | 
a = R 19 atwork [] at work [] | i 
Fe 
« 


gar ak Ripe STAFF ne es 
PP ia he Tg TH Becton O71 pays. 1 if 2-70- 
22c. PHYSICIAN'S 22d. ADDRESS =a ugh z 
Hingsvtle, 10 


NAME (Type) 
23d. LQZATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | an 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 724 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by #f 


To Hossa 
death. Page 


Z3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity) Hal : 
Burial St Michaels Cemetery ——_! Perry ig 
VR AIS ( 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS @ b) 
15M 7-62 


| Lgmae Rmdueniatl) Worms? 101 sVewn Ree 9 7 ome yay 9 "ee Plactege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


587 CERTIFICATE OF DEATH 1 50 &5 
1. PLACE OF DEATH a a 7 7 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a 


5 z 
= 2 — 
a GO 
3 8, COUNTY / 
% a, STATE D b. COUNTY / 
Sea PALTIMORE veaeeee fl MAL G LAW " OTe GFZ» 
2 2 b. cn Shrody sf outside Ep ety ~ | ¢. LENGTH OF STAY IN Ib ~¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ey, z write ind give neerest town a 
Gs ; Ltimoye.__| XR WKS | — Balhmeore BV 
<= ES d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS «IS RESIDENCE 
re} 7d 
a 
& E 605° Dogwood Ri *7 1033 Cooks. Lane ee 
7 5 3. NAME OF First Middle Lost eer Month Dey 
g B8 2 PA Jen kK 
SO (Type or print) lia vid. Eee ~en GV Sig LEB JA eB = 963 
o 5 5. SEX |. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$8 v2 ‘ lest birth Months) Deys | Hours | Min. 
- White wipowen [_] pivorciD]| 1246-59 3s | 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


es AT Home. le : 3 | Baltimore, Maryland! U.S.A. => 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


| Faye Elliott . ee a 


16. SOCIAL SECURITY NO.| 17. INFORMAN' ~ Address 
| 
| 


NN] Carter A. Jenkens 1033 Cooks Lane_ 


18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
mre OOMS MEER, eC TELA L Cb. eryohel 79e 


cna asia ‘“ . fee #0 VLE 77 ; 


gave rise to immediete couse 
(a), steting the und 
couse lest, (c) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


ifica! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


DUE TO 


The law requires that the death cert 


ined by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cart 


19. WAS AUTOPSY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a ea PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 
fon} o Q ¥ PERFORMED? 
3) ak ves [] No ky 
ra = |20e, ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) : 
E & | OF CONTRIBUTING [] CAUSE OF DEATH 
ie S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
1) 4 20¢. TIME OF INJURY 20%. (City or town) {County} (Stete) 
& 8 
(A = 
HS that (I) (we) last 
gs ..M, from the causes and on the date stated above. 
4 > &, 7b. DATE 
Ea ATTENDING MED. STAFF 
eS Ae Sh arA/ mp. | PHYS. — [@}~ pirector [} pxys. [] Jin- 3-6 y 
wl ae get ==) Dae E a = Ee Se 
as 22c. PHYSICIAN'S. To 22d, ADDRESS = 
& NAME (Type) Zo. Te Sf Gd, 7 V4 Ke 
Eges / Apnbi.n 'RBAER Mp | $60 WW METYURT FRE 
QOcD 23s. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY —| 23d. LOCATION (City, town or county) (State) 
mame REMOVAL, (Specify) E 
ere) Burial 126-1963 | Lakeview Cemeter Randallstown, Maryland _ 
Bee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR] 
YR AIS (4) : 5 1963 
wns) |EXhwec Ll Crrnars 4600 Liberty Hehts. Ave. #7 oa DEC feores 


ay MARYLAND STATE DEPARTMENT OF HEALTH . 
~~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ 14592 CERTIFICATE OF DEATH 15086 


= 


(Yes, no, or unkown) | (Ifyesg’ erordetesofservi 


_YES WW_IL 


18. CAUSE OF DEATH [Enter only one ceuse per li 


PART |. DEATH WAS CAUSED Bf BRONCHOGENIC CARCINOMA LEFT LUNG WITH METASTASIS i 
{ ‘sure TO PARA-TRACHEAL NODES, STERNUM AND PERICARDIUM UNKNOWN 


Condtilons, Wrgoy gw Ree (__FIBRINOUS PERICARDITIS SECONDARY TO DG. #1 2 MONTHS __ 


geve rise to immediete couse 


After this certificate has been signed by the after 


director, page 3 should be detached for use as the burial-transit permit. The: 


ne" 
. ae = = —— =a < = 
2 2 | \. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission} 
Gt if e. 
g sey BALTIMORE manviano ||” "MARYLAND » cous BARFORD 

>ss b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf oulside corporete limits, write RURAL end give nearest town) 
a ee 5 FORT HOWAEI neerest town) ~ : 
oie FO |ARD DAYS HAVRE DE GRACE 7 go) oe 
= Ban d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS - 1S, RESIDENCE 
> a§ ol 
eee 2 VETERANS ADMINISTRATION HOSPITAL _550 ALLIANCE STREET ves (] no[X 
2 2 an 3. NAME oF First ‘Middle ~ Last are | 4 DATE Month Dey “Yer 
3 
&$ EQGg 9 
: 5-8 MType or print) IouIs v. JOHNSON BEATE DECEMBER 12 19 63 
2 ae S$. SEX 6. COLOR ORRACE|7, MARRIED [Jf NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HR 

6 8 lest birthdey) | Months) Deys | Hours 
ee ae, MALE NEGRO | wow] _porceo[]| MAY 22, 1910 yrs | 
8 333 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | #¥. BIRTHPLACE (County & Stete, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
= RES done during most of working life, even if retired) 
$$ £¥6 JANITOR CIVIL SERVICE BALTIMORE, MARYLAND U.S.A. 
€ (p gs 13. FATHER’S NAME 1d. MOTHER'S MAIDEN NAME 
es \eo 
$ sae/ GREY LAURA JOHNSON ’ a 
2 = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a 
3 
4 


CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. _ 


INTERVAL? BETWEEN 
ONSET AND DEATH 


{e), steting the underlying f DUETO 
couse lest lest. {ce} 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART igi 19. WAS AUTOPSY 
ie 
41. f * | ves K) No 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert} or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [IF ETHER, NOTIFY MEDICAL EXAMINER) 
rd os —_____—— 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
ray Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
id 2 Bin: 19 jet work [_] et work [_] 1 
. | certify that (i) (this hospital) attended the deceased from. December.0., 19..! 3 to... December ...18.63 that %) (we) last 


12..19...63 and that death occurred at O21, ata the causes and on the date stated above. 


ive, on DECEMbEer 
= 
lea 


2b. DATE 
ATTENDING MED. STAFF SIGNED 
se mp. | PHYS. [1 oirector [J PHYS. £1 12/12/63 
22d. ADDRESS 7 


..VAH_ FORT. HOWARD, MARYLAND Ban ees! 


; 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


‘BALTIMORE NATIONAL BALTIMORE 28, MARYLAND — 


a REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


NAME: lTybe b 


THOMAS F. 


f 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
\ REMOVAL (Specify) 


Mr - GF 


ag 


death. Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR 


24 FUNERAL DIRECTOR'S SIGNATUR! ADDRES! 

. sends 6 Fun O 

eh enh Why ne/0 x eral Hi 
217 BR, Pree Si 


£ 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIY IsION DOR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


inera: 
= r 


ne 
CERTIFICATE OF DEATH 1 5 6 & 3 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission} 

208 e. COUNTY Builtinoxe ee ° STATE Maryland b. COUNTY Pd 

>e b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

# Ss) write RURAL end give neerest town) > 

se G0 Catonsville Baltimore aprf | 

= 2 d, NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS ae are 
umm t mentees es Summité&Smithwood 78 : ) ves] No Ll 
3. NAME OF = Ti th awe LD : ‘Lest z] Zi 

bed am Mary Ns hiaipak es 


5. SEX | 6. COLOR OR RACE 


Female White 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


9 {In yeors | IF UNDER 1 FU 
lost birthdey) | Deys | Hours | Min. 


79 ys. 


V1, BIRTHPLACE (County & State, or foreign country) 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 


wioowe [X] —oivorceo[]| 1-15-84 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


in any event, within 72 hours after deat 


ding physician and completely 
lease remove carbon papers. 


Housewi Maryland USA 
13, FATHER'S NAME - 14, MOTHER’S MAIDEN NAME - 
a Unknown Annie Lenhart 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ifyes givewerordatesotservice) 


Mr. Fred Upton - 216 Cherrydell 28 a 
), (b), end (c).] INTERVAL BI 

| LY han Cran sfc Heart |e 

DUE TO qd # uy e. i 4 

Conditions, if ony, which A As ¢ 7 ei Led. aes Va af Cc Pare er 


PART I. DEATH WAS CAUSED B' ‘Gu: 


18. CAUSE OF DEATH [Enter only one couse per line >for 
IMMEDIATE CAU: x) ) Ff 


geve rise to immediete ceuse 
le), steting the underlying 


roe Saree (a abies §2¢ Su. 
I 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. eS ‘AUTOPSY 
5 yes {_] NO 

& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

| OR CONTRIBUTING ) CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 20f. (City or town) (County) (Siete) 
a Hour e.m. While __ Not While fectory, street, ofties bidg., etc.) 

= ee 19 jet work [_] et work 


. 1 certify that (I) (this hospital) attended the/deceased from.. 7 IDR cto. 
-» and that death occurrt Woh. from the caus 


ATTENDING STAFF 
Mp. | PHYS. irc 0 pays. 
22c. PHYSICIAN'S ; é 22d. ADDRESS 
marie) WE Nc GrefA 303 Fe 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ns LOCATION (City, town or county) 
REMOVAL (Specify) 
Burial 12-16-63 Loudon Park Cemetery altimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25b., Vaasa ial, Fa 


vr Als (4) Howard H. Hubbard-4107 Wilkens Ave.~21229 


20M 5-63 


saw the deceased alive on.... 
220. SIGNATURE 


(Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


Bi 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


25a. REC’D BY REGISTRAR 


oC 1 6 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 8 TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15088 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, H institution: Residence before edmission) 


COUNT it b. COUNTY , 
Balt imore MARYLAND Maryland. Baltimore: 
5 6, CITY OR TOWN [if outside corporete limits, a ¢, LENGTH OF STAY IN Ib ||, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Y write RURAL end give nearest town) 
parrows: Point | Hours ? Sparrows Point 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |, STREET ADDRESS P aa 
Bethlehem Steel CO. Dispensary 914 F street res 


NAME OF | “First Middle last 5 ‘Month “Day 
° * 
cveeiec pat) LEROY E.. KAGLE, SR. Bees Dec. 19, 19 a 
«16, COLOR OR RACE] 7 MARRIED] NEVER MARRIED ‘8. DATE OF BIRTH [9 AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HRS. 
g e =, ‘ , Ly pe | Months] De Hi Min. 
Male hite winowen [| DIVORCED Jane Ts 1906 ak lee *| o- a ii 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~ |) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired), 


jem 18, Give Pages 1, 2, and 3 to the funeral 


| Heater eth. Steel Co. Maryland U.S.A. 
: 1743. FATHER'S NAME pw 14. MOTHER'S MAIDEN NAME a ~ ~~ * 
: _ George Kagile Sarah Binnix 
Re WA x ely teh IN U.S. ARMED, reka ‘16. SOCIAL SECURITY NO.| 17, INFORMANT - a Address 
es, Ngwor unkown’ ive weror datesof service] 
No Wo 213~07+7374 Wife, Mra. Mary Kagle 914 F St. 19, Mds 
|| 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), and (e).] 1] INTERVAL BETWEEN 
seth Ne a ce i 
us } DUE TO. 


Coitdhteon rit Bie.) hil wh S RY x aay =| a ar + 


gave rise to immediate cause 


{e}, stating the underlying (—>9etO } . 
cause last. _{e) =~ 
PART Il, OTHER SIGNIFICANT CONDITIONS C SEUTING Sead a UUT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITIC GIVEN IN PART 1a} 1%. WAS AUTOPSY 


fe} 
ey 
38 
gé z 
as 9 PERFORMED? 
Sa 4 = yea No FE] 
bad © | Zoe. EXTERNAL CAUSE WAS | 2Db. DESCRIBE AOW INJURY OCCURED. (Efter-aature of injury In Part | or Pest Il of item 18.) = 
23 & | Primary () or CONTRIBUTING (1 VEL + 
pao & | CAUSE OF DEATH. 4 ae 
£2 < 20c. TIME OF INJURY Month, Day, Year rae S none "200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ {County) {State} 
Fe) Z salar While Not While fectory, street, office bidg.., etc.) | 
2 2 ae, 19 at work [_] at work | 
7 o 


21. I certify that | took charge of the remains described above, held an Autopsy [%}. Inspection [_]. Inquiry [ ], and in my opinion 


death ule Natural causes RJ. Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 
4 : 


CHIEF MEDICAL EXAMINER =| 


Bea erinE v4 ay, <a va ut A} ae _ mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER : 
ratte’ Me Bo! Daivis, M.Ds 6800 wor ngton Has "be, ma, Dec. 20, 1963 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any od is necessary, 


¥ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


, 


or its designated agent, prior fo burial, cremation, or removal, and in any eve 


a 
He 
2 
22 
5 
gSa. 
SS 
ge 
ao 
at 


TO DEPUTY 


x 22a. BURIAL, ( 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. nt | (City, own, oF countn (Ste 
REMOVAL (Specify) i f 
- Burial 1282361963 |Whitefield Cemetery, | Lanham, Maryland. 
AYA, [/23- FUNERAL DIRECTOR i “tlle, ‘ADDRESS am 


VS, AISME 
5M 9/60 


ail} 


2de. Ri PAREGISERA! nner sie 
JOHN J. DUDA 7922 Wise Aves 22, Md BEC 3 i963 pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14585 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15 083 


1 Bist Ard DEATH 2. USUAL RESIDENCE (Where deceesed iy if institutions Residence before feemiegien) 
* js 4 


Baltimore MARYLAND * Werylend * Baltimore: / 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib e, CITY OR TOWN [If outside eorporete limits, wrile RURAL end give neerest town) 
write RURAL end give neerest town) 


Baltimore Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION Bi in hospital, give street eddress) d. STREET ADDRESS 38 qu @. IS RESIDENCE 


Hermann's me - oo Pulaski Highway) _Yhobcevergreen iceaue a 7 A ae 


3. NAME OF “First ~~ Middle cde DATE Month =———(‘«éi y”StStS™S*«S gr 
DECEASED 


(Type or print) THOMAS B. KAPP DEATH December 9 19 63 


5, SEX 6. COLOR OR RACE|7, ARRIEDIE ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [iF UNDERT YEAR) IF UNDER 24 HRS. 


Yi 


= 
i—) 


= 
imal 
= 


ment of 


= 


td 


in 24 hours after death. If any delay is necessary, 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Male White woow>[] ower j| Feb. 4,1909 54 bya oes Deys | Hours | Min. — 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Clerk U.S, Army U.S. Goverment | Baltimore Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edwin Kapp Emma Galt 


aves eos ie Te S: wag 16. SOCIAL SECURITY NO.| 17, INFORMANT 3834 Evergreen Avenue 
yes 1942 To 1963 219 05 4560 | Mrs Mlidred L. Kapp a 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] tr = Bee AL AENWEEN 


ny event within 72 hours after death: 


permit. File pages 1 and 2 with the State Depaft 


ig with form PM3. Page 5 may be retained for your files. 


PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fo) __ Ar-teriosclerotic cardiovascular disease 


DUE TO. 


Conditions, # eny, which elie 
geve rise to Immadiete couse 


-transit 


ited agent, prior to burial, cremation, or removal, and i 


(0), stating the underlying ( OUETO 
eouse lest. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. WAS AUTOPSY 
PERFORMED? 


area nabty metamorphosis of the liver vs Dt No By 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury In Part | or Pert Il of item 1B.) 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, } 20f, (City or town) (County) (Stete) 
Wise veins While __ Not While fectory, street, office bldg., ate.) | 
jet work [ ] et work [_] 1 


MEDICAL CERTIFICATION 


p.m. 9 
21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection md Inquiry iat and in my opinion 


death resulted from: Natural causes causes xl Accident Oo Suicide [ J Homicide i Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
era Z = DATE SIGNED 
drmnaree Zieh mp, ASSISTANT MEDICAL EXAMINER [57] 
DEPUTY MEDICAL EXAMINER [_] 12-10 63 
NAME, (tye) E Adams, M.D. Addrass (Street, clty, town, or county) 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or ‘sounty) {Stete) 


A easter’ 12/13/63 Baltimore National Cemetery Baltimore Maryland 


X y) (23. FUNERAL DIRECTOR ADDRESS ‘24a. REC'D BY 2 1968 (lianle, SIGNATURE 


Henry Sander & Sons Inc. Baltimore Ma. |,,JJ)FC12 196 


gna 


e 


4 should be forwarded to the Chief Medical Examiner's Office alon 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health or its desi 


£ 
= 
3 

. 
& 
3 
ac} 
3 
oO 
2 
= 
s 
3 
3 
2 
2 
= 
a 
5 
x 
ia 
4 
* 
= 
a 
= 
id 
a 
° 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1458 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 150)! 


1, PLACE OF DEQTH 2. USUAL RESIDENCE (Where dececzed lived. IF Institution, Residence befpre odmissian) 


a, COUNTY 2 ©. STATE b, COUNTY oe, 
MARYLAND 4 q toa {222 


¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest lown) 
“ |S Fa M7 he ke 


cd NAME OF HOSPITAL © INSTITUTION {IF not in hospitol, give street Address) IG STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
£ LF e guid Lea ves PY Not 


4 ar Month Dey Yeor 


whe 


B_DATE eae WE, YEAR] IF UNDER 24 HRS. 
VV, Y re Hours | Min. 
10. ae ‘OF BUSINESS OR INDUSTRY ia ease ign coda a shel OF WHAT CQUNTRY? 
fj 
G70) € OL Hi, x: TANTO MP 
rT A 


Zeata Lddieene ee = 
aii ieee . ARMED FORCES? [16. big es NO. "/ 
IF yes, give wor or dates of service) 
ih 


Away C CY) 227 
[ie #S ‘OF DEATH [Enter only one couse per line for (0), (b), and (c).) // werdavat perween 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4Abr] DUETO 
Conditions, if ony, which 
gave rise ta immediate cove 
(a), stoting the underlying( OVE TO 
couse lost, (ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. recor 


yes—] Not] 


necessary, please ex 
Page 4 shau!d be 


tor. 


bd 


If ony d: 
2, ond 3 ta the funeral 


ge 5 may be retained for you 


File pages 1 ond 2 


Hem 18. Give Pages 1, 


forwarded to‘the Chief Medical Examiner's Office along with farm PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


‘200. EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
PRIMARY L] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor {1 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom | Taf. (City or town} {County (Stare) 
Hour g. m. While Not while factory, street, office bldg., b 
p.m. 9 at work [-] ot work [J i 


21. I certify that | tack charge af the rempins described abave, held an Autapsy [_], Inspection [_], Inquiry [[], and find that 
death resulted fram: Natural causes a age (01. Suicide J, Homicide [], Undetermined couse []. 


ACTUAL LU ce DAFE SIG! 
SIGNATUR up. CHIEF MEDICAL EXAMINER (] LP om 


ASSISTANT MEDICAL EXAMINER (] 


NAME yea) }} C7 i a “CC DEPUTY MEDICAL EXAMINER (3}-—~ 


Tie QURIAL, CREMATION, 7b, DATE Tae IE Op CEMETERY OR CREMATORY, y LOCATION (City, town, or county) 
EA phen (Sp 
emMmeLE 2 WO 


4 f REC'D 4 REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VS, AISME(5) Se 
5M 9/35 oan D4 LLAMA AAAL LLY SCT MENG I HAloBEC 30 1968 Klonbe | part) [ 2 | 


MEDICAL CERTIFICATION 


€ 
3 
3 
3 
s 
= 
3 
e 
> 
8 
2 
a 
43 
is, 
= 
2 
3 
> 
8 
x 
3 
© 
> 
= 
> 
3 
a 
2 
° 
8 
i= 
S 
8 
2 
= 
a 
rer} 
2 
= 
< 
x 
a 
= 
< 


je, writing the ward “pending 


¢ 


TO DEPUTY 
cute the cer! 
or removal. 


HEALTH DEPT. 


is necessary, 
Health, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 L aye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MABYERNE 
au 


tained for your files. 


}, and 3 to the funeral director. Page 


in 24 hours after death. If m4 


r' e 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1ovgyi 
Ww PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befSre edmission) 
% a, STATE b, COUNTY A 
BALTIMORE MARYLAND MARYLAND J 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL itis nearest town) 
ae BALTIMORE E71 Er a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a eee 
Al 
1034 YORK RD, 1047 ROCKHILL AVE, yes ] No fq 
3. NAME OF a). = “Middle test 4 DATE ~~ Month ‘Day Year SF 
rps ori CARL ALLEN KENNER ase eine 2 19 
3. SEX 6, COLOR OR RACE| 7, annie YY NEVER MARRIED [| | 8» DATE OF BIRTH % AGE Deer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) [Months] De: ii Min. 
MALE WHITE wipowe [] _ivorceo [] 10/14/14 ee ie | 4 
10a, USUAL OCCUPATION (Give kind of work 10d. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done sare most of working life, even if retired) 
GOV'T, INSPT, ENDIX FRIEZ PA, _USA 


CHARLES D, KENNER LOUISE DUCKWORTH 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
1859 _| VIRGINIA G, KENNER 1047 ROCKHILL AVE, 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 


in tem 18. Give Pages 1, 2, 
ng with form PM3. Page 5 ma 


-transit permit. File pages 1 and 2 


|, cremation, or removal, and in any event within 72 


iner’s Office alor 


xami 
les 


ICAL EXAMINER: This certificate should be executed with 


¢. 


re 


18. CAUSE OF DEATH [Enier only one cau 
PART I. DEATH WAS CAUSED BY. 


for (0), (b), end {c).) INTERVAL BETWEEN 
IMMEDIATE CAUSE (a). 


420-1 7 Cen Wane. ee 
AU. DUE TO 


Conditions, if eny, which tb) = uaF 
gave rise fo Immediate cause if 


} (®), stating tha underlying DUE TO 
couse last. my 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


= 
vn war AUTOPSY 


8 ERFORMED? 
3 vis [J No [3] 
= 20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Pert i or Pert II of item 18.) 

se | PRIMARY [] or CONTRIBUTING [ 

& | CAUSE OF DEATH. 

3 20e. TIME OF INJURY "Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20i. (City or town) (County) (State) 
a Hotei: While __ Not While factory, street, office bidg., atc.) | 

= fa 19 jet work {_} at work 


21. 1 certify that | took charge of the remains ibed above, held an Autopsy im Inspection Inquiry im and in my opinion 
Accident im) Suicide (E: Homicide im) Undetermined manner im 
CHIEF MEDICAL EXAMINER [~] 


ASSISTANT MEDICAL EXAMINER [F TE SIGNED 


DEPUTY MEDICAL EXAMINER ae 7 


death resulted from, 


ACTUAL Vey 
SIGNATU! 


mite Saries FO 


D. 


7 


please execute the certificate, writing the word “pending” in per 
ew fed 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


or its designated agent, prior to burial, 


TO DEPUTY 


is a vate /, f Address (Street, city, town, of county) 
‘OF CEMETERY OR CREW 


TORY 22d. LOCATION (City, town, or country) (Stete) 


UDON PARK CEMETERY BALTIMORE, MARYLAND 
a 2ae. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


22b.. DATE THEREOF — 2c. 


27a. BURIAL, CREMATION,] 
REMOVAL (Specify) 
BURIAL 12/26/63 
23. FUNERAL DIRECTOR "ADDRESS 
HOWARD H. HUBBARD 4107 WILKENS AVE, 21229 


vate EG 3 0 pi Lertllg Vaca. 


\ 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


Adit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15092 __ 


PART |. DEATH WAS CAUSED BY: 


eve rise to immediete couse 
{e), stating the underlying 
couse last, 


IMMEDIATE CAUSE (e). 
oe ' DUE TO 
Conditions, if any, which (b) 


{c) 


_ Bronchiolar cell Carcinoma 
Widespread metastases 


DUETO 


ONSET a0 D a 


Mon 


fe has been signed by the attending pl 


PERFOI 


|v 


& $2 — = 
= 53 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Re: nce belore edmission) 
i @. COUNTY 
? : b, COUNTY; 
5 Baltimore oe step HY land OuNTYAaltimore 
2 b. CITY OR TOWN (if outsida corporate limils, "| ¢, LENGTH OF STAY INIb |} c, CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
os write RURAL and give neerest town} ~ 
at Baltimore Highlands 18 yrs. Baltimore Highland - 
& an 22K d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) { “d. STREET ADDRESS . 1S RESIDENCE 
= o8y¢ ' ‘ON A FARM? 
@ = ae 2828 Louisiana Ave. a 2828 Louisiana Ave, | ves [] Noe 
3 Sn ME OF “First Middle | DATE ‘Month — “Dey Yer ‘ 
3 aah (ype oreo) h Vv Killiki DEATH Dec b 63 
Spare ca ‘ype or prin Josep = aaa ‘ 19 
« Zz — 2 _ 
rs 2ge 5. SEX 6. COLOR OR RACE} 7, MARRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. KGE (in years [IF UNDERT YEAR| IF UNDER 24 HR 
i Ee. Male White woown[] vor] |12 Feb. 1895 fet i Sa RRS | TS Min. 
2 boa 3 SO. rs. 
8 5 g = 100. USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ae § done during most of working lile, even il retired) : ai 
5 a | Ret Self Emp. Baltimore, Maryland U.S.A. 
= 13. FATHER’S NAME z "| 14. MOTHER'S MAIDEN NAME - 
$ sae Michael Killikin Margret Bindok 
o = hs WAS teem Pica IN U.S. ities Sones 16. SOCIAL SECURITY NO.| 17, INFORMANT Address os 
£ 6 or unkown: ys ive waror detes ofservice)| 4 : 
are Lee = l219-32-1445 | Mary Eleanor Killikin - Same as #2 - 
6 2 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] = = = = “ ~] INTERVAL BETWEEN 
= 5 
=] 5 
o. c 
: a 
oO 
gigi 
o S 
<= > 
5 3 
oe " 
3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
eee EE ENESE é 


RMED? 


No PX 


200. ACCIDENT WAS UNDERLYING [] 
(IF EITHER, NOTIFY MEDICAL EXAMINE! 


OR CONTRIBUTING [) CAUSE OF DEATH 


R) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
2 


2a. I certify thal (I) 
saw the deceased alive on 


MEDICAL CERTIFICATION 


19 


Month, Dey, Yeer 


20d. INJURY OCCURRED 


Whila Not Whila 
it work ot work 


fectory, street, olfice bldg., ete.) 1 


92. 2 to 


atlended the deceased from 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


ong ol. 


(County} 


(Stete) 


Cen vart 196.3 that (1) Se) last 
war. &. 19.6.3.» and thal death occurred aif 54 from The causes and on the date slated above. 


ATTENDING. 
PHYS, 


Oo 


MD, 


st 
DIRECTOR 2 Pays. 


22b, 


DATE 


SIGNED 


AFF — Q 4°3 


- PHYSICIAN’S 
NAME (Type) 


OONALO 


220. ee el A, Hho for 


22d. ADDRESS 


H, HOOKER 


filed with the State Dept. of Health prior to 


23a, BURIAL, CREMATION, 
feheys geen? 
wet a. 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


4 Oec. 


23b. DATE THEREOF 


3c. 
Baltimore National Cem. 


NAME OF CEMETERY OR CREMATORY 


T9635 


23d, LOCATION ( 
Baltimore, 


1, town or eRe 


Maryland 


{State} 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


24 FUNERAL DIRECTOR'S SIGNATURE: 
Singleton Funera 


Ae 
Home, 


Glen Burnie, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PChoabt, Vedat 


ficate be coca Min 24 hours after 


the attending physician and completely filled in by the funeral 
it. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certi 
fan. 


BS 
ral 
2 
a 
a 
K3 
vo 
2 
2 
ct 
5 


i 
= 
FS 
z 
8 
S 
# 
a 
: 
B 
g 


R ATTENDING PHYSICIAN. 


¥. 


death. Page™4 may be retained by the hospital 


TO HOSPIT. 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
BVA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3. NAME OF 
pecraseo ff gee Herp bst A 


“16. COLOR OR RACE 


oes De c / 19 6? 


9. 7s {In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 


CERT TE OF DEATH Age 

IFICA 15093 
1. PLACE OF wes 2. USUAL RESIDENCE (Where daceased lived, ff institution: Residence before edmission) 

MS A s a, STAY b. COUNTY 

Pe a wees ____ MARYLAND | War vi Es 5 Wa shri toa 

8 b. CITY OR TOWN [if outside corporate limits, . LE OF STAY IN 1b €. CITY OR TOWN (if out: imits, write RURAL end give nearast town) 

7. write ee and give nearest ae LH 4. 

=, |Rugad ‘//e oes) feabag ten eee 1 APD 

o re NAME OF HOSPITAL OR INSTIT Oe 14 al oop, give (Feat address) J. >. ADDRESS ; @. IS RESIDENCE 

4 ae ‘fs i iF ON A FARM? 

3 Lick MI a pe me ew Pe oWnac S71 | yes [] no 

Aa fint “Middle tast 4. DATE. Month ‘Day Year 

iS 

c 

£ 

$ 


7, MARRIEDPA NEVER MARRIED [] | ® DATE OF 


wipowep [] —_vivorcep [_] | Ma uch % ne 9 ies 


Months| Days | Hours | Min. 
Cmafe. |Ldh pe rei | 
» USUAL OCCUPATION (Giva kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cath es Stat id = Tm 12, we. OF WHAT COUNTRY? 
done during mos} of working life, evan if retirad) | | i¢ Vy, rw) 

NK fous ews fe ' en Nock, Myncyfes'n, SM. 

e 13. Wii NAME 14, MOTHER'S MAIDEN NAj 

z tlhiam Henry Box 59 hy Gov ove. 

ats em WAS ae bits IN U.S. ARMED hei! 6. SOCIAL SECURITY a 17, INFORMANT 1g Address 

a 98, no, Ar/Ankown) | (Ifyesgivewarordatesofservica) ~ : Ke 

rf Po 2157 01-627 Mea asonve Novae ae ~Co-sem 
mS 5 8. OM iE Sete ie er line for (a), (b), and (c).]__ 2 - 
A PART I. DEATH WAS CAUSED BY; ip - 
3 y MMAR Cause w A APOK/ ec clene He Carll @ Vides tul am eles 
2 cpa 
peg rie Wo | DUE TO 
a 
e Conditions, ny, which {b) 
3 gave rise to immediate cause . - a 
4 (a), sting the undartying (| OUETO 
8 cause last, .s te) = 

PART Il, OTHER SIGNIFICANT CONDITIONS CC CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ha)) 19. be ES 


YES o i 


Drader Yea ath 


20a. rho WAS UNDERLYING [] | 20b. APS mT OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
OF CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


i | 

| 

21. | certify that (I) ( ‘attended the deceased from...C£¢. &. ,, to..kie 4 that (1) (we) last 
saw the deceased alive on..§ 1. a NG , and that death occurred f- , from the causes and on the date stated above. 


22. SIGNATURE —? 7 b. DATE 
c f Ck, . ye of teal? Mo. | wees DIRECTOR PHS, Oo r2fy | ok ae 
Lehn herd B Sherrill (Cacti gvs lle, Woot 


20d, INJURY OCCURRED 20f. (City or town) (County) z (Stata) 
While Not While 


at work at work 


20e. PLACE OF INJURY (Home, 
factory, straet, offica bldg., et 


MEDICAL CERTIFICATION, 


19 


23d. LOCATION (City, town or county) 


23¢, NAME OF CEMETERY OR CRI 


i 
£ 
2 
2 
2 
3 
g 
3 
& 
3 
ee 
8 
3 
a 
a 
3 
4 
” 
& 
a 
3 
o 
£ 
a) 


La 
= 
3 
= 
& 
6 
£ 
3 
x 
6 
a 
& 
a 
2 
s 
4 
2 
€ 
‘; 
2 
3 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Spacify) 


Burial 12-4863 abgmeagetts Re 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY ee ‘25b. (Charles 'S SIGNATURE 


Brooks Funeral Service, Inec.,Towson 4, Md, 


oanDEC 4 196 


‘V 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


RS yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14600 CERTIFICATE OF DEATH 15094 
‘ 1 nh ea DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon; Residance before Soo Nene 
rT s. e. STATE b. COUNTY 
ne BALTIMORE ‘* ___MaryYLAND || 

72 fa 3 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearast town) 
Bas g t write RURAL and e neerest town) 
£33" PIKESVILLE [ BALTIMORE B srr 3900 ee 
Te) 3 d. NAME OF VILLE ‘OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
=f. ON A FARM? 
a 
er, |__ PROFESSIONAL HOUSE —_ 3613 COTTAGE AVE. _ | ves [] No Bl 
2 s r3. NAME OF First “Middle lat ——t*~é‘( 4«:«O@SWRNT “Month “Dey Yeer 
a DECEASED ie OF 
ga ype erp) ER TEDA KITZES DEATH DECEMBER —«'12_—s9:—-«63 
oG= 15. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es) inn last birthday) |"Months| Days | Hours | Min. 
#35 y | (FEMALE WHITE | wows (X] _owvorceo F] 71 2. | | 
& ¢) 10e. USUAL OCCUPATION (Gi ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e 2 done during most of working hife, even if ratired) 
BE HOUSEWIFE HOME RUSSIA zi Usk 
B 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME au 
oe ZESU_COHEN PESSIA 2. 2 
5 § 15. WAS DECEASED EVER IN RMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 7 
a {Yes, no, or unkown) | (Ifyesg ‘ordatesofsarvica) 
2 MRS. GERTIE ROCKLIN 3317 OLD POST DR. _ 
me | INTERVAL BETWEEN 
a ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one ceuse par lina for [a ind (ch) 
PART I. DEATH WAS CAUSED BY: 7 C (te ta 
IMMEDIATE CAUSE (a) Weta SA * dane: Maiotiped 


DUE TO : 


gave rise to immediata couse 
(e), stating the undarlying (DUE TO 
couse last. oC) 


-transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, vent, within 72 hours ait 


m FEL 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)/ 19. WAS AUTOPSY 

g [ee 0 

< yes [] No x 
= |2Da, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Pert Il of item 18.) 3 *~ 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20. (City orfown) (County) (State) 

= Hebe esta, While Not While factory, street, offies bldg., ete.) | 

Es = 19 work [ ] at work [ ] | 


, that (I) Gye) last 


1963, and that death occurred al/ A M, from the causes and on the date stated above. 


21. | certify that (I) (this +65) 


ital) attended the deceased from. 
saw the deceased alive on. 


, de 
2a. SIGNATURE eh Wi hin aL bn, 10 * ABR eRE ere hete ok q starr o | P thea 
Tie. MS 5 

NAME (Type) x Ou a Aj Pek B £© de Mn 9 D 3/0 x Faw re Balto (7 Mee ee 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (Steta) 
REMOVAL (Specify) 
BURIAL 12/13/63 WORKMENS CIRCLE GERMAN HILL RD. BALTO., MD. 
\]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. When tan SIGNATURE 


se ANS (4) R 


20M 5-63 


OL LEVINSON & BROS., INC, 6010 REIST. RO. mPFC 16 19 es ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
les acr*~ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i. CERTIFICATE OF DEATH 15095 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If institution: @ before edmission) 


¢. COUNTY 
i} . a, STATE " b. COUNTY I 5 
al timore onan Ma, Baltimore 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


write rab e aoe town) Life Pf Baltim Ri Py Avasig 9 Ma. 


d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS gp 5 Ridge Road 1S RESIDENCE 
ON A FARM? 


Belair Nursing Home ; _ | Soy Bel Ais /Roety _Lys Cj no GE 
Last 


3. NAME OF | 4. oH Month Year 
DECEASED 


(Type or prin!) Barbara Koerber DEATH Ale 19 63 


SEX "16, COLOR OR RACE|7. MARRIED 0 NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sema’ Wh last birthday) |"Months) Deys { Hours | Min. 
emale White wipowen EX} —ivorcep [] 10-8-187), 89 ves. 
SUAL OCCUPATION (Give kind ef work | | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) p 
Housewife Housewife | Germany U.S.A. 


13. FATHER’S NAME 4 "| 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewaror datesofservice} 


No None Mrs Elizabeth Klein 8032 Belair Road 36 


) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] | INTERVAL BETWEEN 


pe eee i ae Ries ROR 
t A 
a Dida. mye Y a re 


Conditions, it any, whch 
geva rise to immediete cause 
(e), steting the underlying ( DUETO 
couse last, te}. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via} 19. WAS AUTOPSY 


yes [] no [] 


20e, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m, i Not While fectory, street, office bldg., ete.) | 
p.m. 1 et work [] ! 


MEDICAL CERTIFICATION 


. 1 certify that (I) (this hospital) atlended the deceased from. ,ant37 cae EG 8, 19%.% that (1) (we) last 


saw the deceased alive ,on......4.72c.c... Ale GAyand thal death occurred, 4 M, - the causes and on the date stated above. 
22g NSS ENDING STAFF 2b. SIGNED 
é Alt ” " 
« mo, | PHYS. 7 A PHYS. aS R- 3-63 


22c, PHYSICIAN/ 22d. 4"2 
NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
REMOVAL (Specify) 
Bur’ 


jal (12-12-1963 | Holy “edeemer © Baltimore wily 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS (3 Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


alee = : pega 5 \ bec) 07 A De Run N DATE DEC 1a j 63 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 
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_ MARYLAND STATE DEPARTMENT OF HEALTH > 
DY EIB ES STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eins urealbe OF DEATH 15098 


Se 


z 
2 3 M 3 Ease DEATH a 5 2, USUAL RESIDENCE (Where deceasad Pa ti, institution: Residence before edmission) 
oo te MU) oS ‘y a, i) 
§ late MORE. : ____ MARYLAND Law °°" $270, oes 
z "9 3 b. CITY IR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib en ww) a) 1k, {If outside corporete limits, write RURAL and give neerest town) 
=> ou EE RURAL end give est town) 
& f-5 A TUMsY Le (VR -Grne\ XC A Tang = ay. oa. 
‘3 a0 my f ¢ d, NAME OF HOSPITAL O} = a {if not in hospitel, give street address) ) od. STREET pe @. IS RESIDENCE 
2e ON A FARM? 
3 | Gam hice Negsine Hoge | 250/ LHéL eo/DE ves (] Nose 
BN 3. NAME OF First Middle Last 4. DATE Month Dey ier 
< DECEASED OF “ 
g' (Type of print) CEORGE Cr KOCLER __ DEATH fea / 1963 


5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


Hours | Min. 


9. AGE (In years 
lest birthday) 


my ln yrs. 


7. MARRIED 1} NEVER MARRIED > B. DATE OF BIRTH 


wipowen RA“ vivorceo [_} up|) GO 


If UNDER 1 YEAR 


Months| Deys 


ALE | CUA TE 


ificate be me 


The law requires that the death certi 


id by the hospital or attending physician. 


Fa 10a. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE (County & State, or foreign country) | 2; CITIZEN O1 OF “WHAT COUNTRY? 
dongsduring most of working life, even if retired) "\S. aS, 

> ey ta. Kauer to. bal7 (Po - 

- 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

4 me 
TOM eae | SOHMUSTER ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |. INFORMANT : Address 
OW, ‘RO, oF LS ape 
NKNO 215=10~ 0416 John M, Kogler 4207 Chatham Road 


18. CAUSE OF DEATH [Enter only one cause per }ne}or 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)_ 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


been signed by the attending physician and completely 
e 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to 


DUE TO 

Conditions, if any, which (b) 

gave rise to immadiata couse te 
DUE TO 


(¢), steting the underlying 
cause last, 


burial, cremation, or removal, and 


jial) attended the deceased ie. wey CLC hoor NWR... GME... face VERD that (1) Gwe) last 


eal 


a z PART Il. OTHER SI ANT % T) /EQNTRIBUTING TO DEATH TO DEAT DEATH ‘BUT NOT vie TO THE Tél ree DISEASE CONDITION GIVEN IN PART Ya)| 19. WAS AUTOPSY 
% 4 { 6_/ PERFORMED? 
g° O18 \ Cl Kt Sarl ALLA vs T) 0 
Fel = | 200. ACCIDENT WAS UNDERLYING} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of itom 18.) 

a 2 | OR CONTRIBUTING.(-CAdSE OF DEATH 

ny & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

o 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, ' 20f. (City ‘or town) “{County) (Stete) 
Zz a While __ Not While fectory, street, office bldg., etc.) | 

a 2 » ot work f=} et work 

4 

ge 


PIE 1 Dand that f 


elidel nt a Dee ee 
ae C31 Bolt Mat. 


23b. DATE THEREOF 23c. wy) i “GEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stale) 
REMOVAL (Specify) 


Piaf 72-44-63 ; Holy. fredeemer Canetoy Baltimore Maryland — 
VR AIS ‘A 24 lela DIRECTOR'S SIGNATURE ADDRESS. | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNAT! 
15M. 7-62 Clywortt QrmaescL 4600 Liberty Hghts. Avéwt DEC 3. fCleryl tug by Age 
Y 


fieath occurred BAM, from the causes and on the date stated above. 


R 
TO FUNERAL DIRECTOR: After this certificate has 


h 


WM 
22. me : =, 


death. Page 4 may be retaine 


TO HOSPIT. 
RES pag 


LiQe Aut Baltimore 7, M 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14603 CERTIFICATE OF DEATH 15099 


1, PLACE OF DEATH — 2, USUAL RESIDENCE (Whore decaased lived, If Institution: Residence before cae) 
. COUNTY a. STATE b. COUNTY 


SALTZ Mb ELE MARYLAND MMP 4 F 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN tb | c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RU! vibaliy neerest VILLE. 
Migs | irs. rf 
NAME ges UAE PS MS, siraat address) || od. STREET AKZO < 


hae Vie 


“|6. COLOR O ~ 


in by the funeral 


4S RESIDENCE 
ON A FARM? 


or 
4. DR cr UGTA. ; Ae 7 Ee a 
965 


WF UNDER mF HRS. 
Hours fa Lee Min. 


ours after death 


aes 
(Type or print) 


DEATH 


9. AGE (in years TF UNDERTY 
76 ape erst see Dane 


RRACE|7. MARRIED [_] NEVER MARRIED [_] | 8 "DATE OF BIRTH 


¢ easel tl pivorceo [] Feb. 14, 1887 
10a. USUAL OCCUPATION (Giva kind of work Du soy ID OF BUSINESS, INDUSTRY | 11. BIRTHPLACE ie & State, or foreign ana 
done-dyring’ most of working life, avan if retired) 

u 


ees. . z ee A ee 
ee ae 
p3S, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMAN ‘Address 
(Yes, no, or unkown) | {Ifyesgivewerordatesofsarvice) L SH, nh Ly aie 
‘ Liaa OA aut ; 
TNTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end {c).] 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o) Carcinoma of vagina with diseminated metastasis | 1 yr. +- 

DUE TO 


val Gas 
Conditions, if ony, which ) Cachexia 
DUETO 
So 


geve rise to immediste couse 
)_Generalized arteriosclerosis 5-10_yrs.. 


(a), stating the underlying 
cause lest, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS eas 
a PERFORMED? 


ves [J NOT] 


en within 72h 
i] 


“ 


| 3 ot 


s 
a 
i 
Fa 
5 
3 
P 
x 
“ 
& 
= 
= 
+) 
3 
x 
3 
2 
5 
= 
= 
S 
& 
= 
3 
s 
3 
° 
= 
a 
cs 
Le 
Zz 
a 
2 
= 
& 
© 
PS 
= 


| or attending physician. 
‘ate has been signed by the attending physician and completely 


s the burial-transit permit. 
0 burial, cremation, or removal, and in any 


| Se ___Arte i . 

200, ACCIDENT WAS UNDERLYING [] “20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | of Pert Il of item 18.1 i 
OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yoar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) : 


While __ Not White factory, street, office bldg., atc.) | 
19 at work [_] at werk [_] ! 


D939) io DACRE... 3., that (1) (we) last 


MEDICAL CERTIFICATION 


21. I certify that al) {this hospital) attended the deceased from...... 


saw the deceased 
220. 


Dec. 20 9.03, and that death occurred rd tt LOA, Brom the causes ony on the date stated above. 


22b, DATE 
SIGNED 


ATTENDING. MED. STAFF 
mo. | PHYS. pirector [7] PHYS. 


22c. PHYSICIAN’S ‘7 
NAME (Type) 


29388t. 


be filed with the State Dept. of Health prior 


Z? 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certific: 
director, page 3 should be detached for use a: 


22d. ADDRESS 
TION (City, town or county) 
WALZ A: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


CF 


2 


VR AIS (4) 
20M $-63 


24 FUNER: 73, DIRECTOR’: MZ 


* Seaeg 
23a. BURIAL, STRUCT ORICRTT 71 LD Yes OF CEMETERY OR Cl MATORY 
OVAL (Specify) 
RL Probar ae 


ADDRESS: oe spoke BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a See ire te 


99 lala) 
be C (ae) 1983 


LLhenbo, | {sate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14604 CERTIFICATE OF DEATH 15098 


iS 


s 62 
& 23 VwMBCR OF DEATH =. = 2, USUAL RESIDENCE ee docosied lived, W inafution: Residence before admission) 
2 = Mi BCOUNIy, ‘Balti a a7) b. mk, a 
3 2X LIEN te Oo MARYLAND jeipy. 
5 ay = i 
= 722 b. CITY OR TOWN (if outside corporate limits, c. -¥ OF STAY IN 1b e. es OR M12 r tifou! hs Ne Timits, write wilt 32x) ‘give neerest town) 
~~ oa 2 rite RURAL end give nearest town) 
ary _Hajer the 3 SY rs xX fhale th tree =# 
2 ee 
= Bes Hf OF HOSPITAL a, FTUTION (il not in hospliel, give stro€t address] a. STREET ADDRESS «15 RESIDENCE 
. &e 
o. a gsd pel/ Aye vs L) NO Bg 
3 Middle 4 DATE Month ‘Day veer =O 
san DECEASED 
as ? 
pac (Type or pnt fears Cr | DEATH December 67 19 68 
A - Sohn 42 \ LAW a c = 
o8s EE. ie Si OR RACE)7, MARRIED DRL NEVER MARRIED [ ] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2s \ / | }} t¢ > 59 4 lest ee Months) Days | Hours | Min. 
& 8. 
Bez Aa € Y/, iT? | wow] _ vvore 1] |\Janoar ry v4/ ile | 
aS 10a, 1a! OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTMPLACE (County & Stele, or foreign es ") 12, CITIZEN OF WHAT COUNTRY? 
SON oaete most of working lile, even il retired) 
: teLounty Seheof J 
ra iter alte Loanty Sthoo) 1 ung aie? gl aya es, 
3 c 13. FATHER'S NAME 14. MOTHER'S M. BG % 
gs 
£89 e+e, fF. a 
2a8 FET er - Kay aa Sy 2 ck a eS = 
§ 5 15. WAS DECEASED EVEX INU. 0 Lun r 16. SOCIAL SECURITY NO.| 17. INFORMANT Kddress 
ed 
« 
a 


e* or el (Ifyes give waror detesol service)! 


—\g13-79-690AB cfen Kremer 1958 Ball 


= 
3 
3 
x 
o 
3 
4 
8 
= 
3 
8 
£ 
cc] 
3 
ml 
= 28 
a Qo 
Be eee ee ——- =a 
Ks is >E 2 18. CAUSE ¢ dl F DEATH [Enter only one cause per line lor (e), (b), end (c).] on serween 
£e2 55 PART I. DEATH WAS CAUSED BY: é fog e ace ee. OSES ugee TH 
258 os . IMMEDIATE CAUSE (0) _ ao te tt nS 
faags Lf rf DUE TO 
RUGS ~ £ 
BE gz5 Conditions, if any, which {b) ANGE Pp BCE LAE oe 2 2 2. 
° Es 26 gave rise to immediete cause 
« oS uad {e}, stating the underlying DUE TO 
si 5= ais ‘cause last. te) 7 él a 
as ees Zl PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT aes “TERMINAL DI pee ‘ONQITION GIVEN IN PART f(e)] 19. WAS AUTOPSY 
- a2 is 4) oa 
uU Ale P - ~ 
Beess Ol8| wal! avenue secular 24 Yo \Cis77a 7e-te ves []_ No-E} 
Ske g ed a & [20a ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURED (Enter neture of injury in ‘Pert lor Pert Il “a item a } 
Que & OR CONTRIBUTING [] CAUSE OF DEATH 
REELS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Disses ‘< [aoe TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 209. (City er town} ~ (County) (State) 
Rus os g Rear etn While __ Not While lactory, street, office bldg., atc.) 
Be é Jo calatisverk [lived sorh (fi 
ys a 
Hess 2. I certify that (I) (this hospital) attended the deceased from... VEEL peor Wor Ph 10. LS... WWE, hat (1) (we) last 
2 —_ 
nang s ree I4€.. ., and that deall occuré ws on, from the causes and on the date stated above. 
A aR5o 22. DATE 
Ase eo ok = ATTENDING STAFF IG 
= es y ir. tt eu >. | PHYS. DR bikecror Oats. 
o af 
nogee Pag aael C be) | 224. ies th 
= oS O'S - 
Pot a Wp. gli Francis Hue. Balto 2y fe 
Renge BURI N,] 23b. DATE THEREOF . NAME OF iy od ‘OR CREMATORY 33d. LOCATION (City, town or county) (Stete) 
Lies S MOVAL (Specily) 
$058 »/ lan 
goes ee yt 63 New Cathedral Cemete Ba timece, Je ry lan 
VR AIS (4) y) ISTRAR’S SIGNATURE 


1SM 7/61 


2fTFUNERAL DIRECTOR'S SIGNATURE ADDR} ind REC'D BY REGISTRAR | 25b. REG 
2 r DATE i ia 4 
Sue 18 A = ae DEC 9 ~ 3 7 al tx ul a 


MARYLAND STATE DEPARTMENT OF HEALTH 
We OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15094 


4 


5 @2 —= 
3 83 j] © FERCE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If ieee: Residence before admission) 
vu Sw a. COUN’ 
g 53 Baltimore ae 
chor aa ___ MARYLAND || Maryland ai "Balt josie 
= 323 b. CITY OR TOWN (if outside corporate Hmits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> aa = write RURAL and give nearest town) 
Ue ae oy English Consul ; a English Consul 
= @ F io w2, 3. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS fe. IS RESIDENCE 
Eas ‘ON A FARM? 
é.. _ 2736 Daisy Ave - 27 | 2736 Daisy Ave - 27 ves [] No fg} 
Zan . NAME OF ~ First Middle ‘Las ] 4. DATE “Month ‘Day ‘Year 
aan DECEASED OF 
8 (ype or print) Alfred Laneciotti DEATH Dec. 22 1963 
a 5 ote (6 ry ‘OR RACE) 7, MARRIED R] NEVER MARRIED Oo “8. DATE OF BIRTH TE oes [mo Oe IF UNDER 24 HRS. 
§s e oT vs | Hours | Min. 
58 wioowen[]  vivorceo[] Sept. 4, 1884 79 yn, | 
c —_ = 3 
BS 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 
35 Iron Worker Ship Yard italy _ | USA 
g 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
23 Unknown 
So. Carmen Lanciottti 
= Seah A gt Le — =s = — 
2&5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
crs (Yes, no, or unkown) | (Ifyes givewar or detes of service 
° P12- 09-2095 


CC 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


PS DUE TO 
Conditions, if eny, which \V AA 


gave rise to immedi 
{a), stating the ui DUE TO. 
Ci ee paler (a) 


Mrs. Nellie Lanciotti-2736 Daisy Ave.-27 


Oy Lin ) INTERVAL BETWEEN 


‘OWSET AND DEATH 


Niece 


tal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


Z eae See ey, ID that (I) (we) last 
M, from te causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


21. I certify that (I) (this hospital) attended the deceased from.\~...° 
saw the deceased aliye ers Tag 


uy and that death Scauwed at... 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRI UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)| 19. WAS AUTOPSY 

PERFORMED? 
i= 

g a ee 2 “ ATs. oe A, ee ves [] No [] 

£  ) 208. ACCIDENT UNDERLYING L]_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

ae & | OR CONTRIBUTING (1) CAUSE OF DEATH 

= © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

> x —— 

a % [[20c. TIME OF INFURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (State) 

3 a Hour e.m. White ee While factory, street, office bldg., etc.) 

i at wor at worl 

5 = p.m, 

© 

ty 

2 

Eo) 

> 

a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


director, page 3 should be detached for use as the burial-transit permit. 


22a. SIGN ~~ ~~ 236. DATI 
E i ATTENDING MED STAFF SIGNED 
MD. | PHYS. pirecror [7] PHYS. [1] 
at = ' 
HO 22. PHYSICIAN'S “22d. ADDRESS 
BS tire Vao\_ Sern felt yO 4501 Qw IZ [Ale 
u oe ree BO” wy O- ; “ | 6% 
2s 38. nox ee an DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~* (State) 
o EM ecity) 
°° a i sural’ 12-24-63 | New Cathedral Cemetery Baltimore, Maryland 5 
VR AIS (4) 24 FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15m 7)6t “Howard H. Hubbard-4107 Wilkens Ave-21229_ oar DEC 26 1963  (e4erbos Yctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


146 CERTIFICATE OF DEATH 15100 


» Bo = 
ee = = — = = 
S 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insfitulion: Residence before edmission) 
oA Ses a. COUNTY e. STATE b. COUNTY 
2 ae Baltimore Pee ed ryland a sie 4 
2 5) ) b, CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY a you (f outside corporete limits, write RURAL end give neerest town) 
ee of } write RURAL end give st town) 
” 
s 7) | Baltimore —Psilimieore--- xX © — =e 
£ pos |. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
fF ay 
eas ¥ ) 
3 : 3609 Essex Road 1® |3609 Essex Road ves {] 
3. OF First Middle Last Month Dey 
5 o DECEASED oF 
o int] 
g = ot Mi MARY be WANGE 3 A _DFATH December 22, 19 63 
6 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8 OATE OF SiRTH 9. AGE (In yeors IF UNDERT YEAR| IF UNOER 24 HRS, 
= = | (Pie at neat) Days | Hours | Min. 
2 : & fF] Female White wiboweD fF]__oivorceo ["] July Pathe Sse Lily Wp ae 
3 . A. Vive. USUAL OCCUPATION (Give kind of work _ | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, “BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
os done during most of working life, even if retired) 


e attending physician and completely 


be detached for use as the burial-transit permit. Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and in any ev 


At Home . = ~| Maryland. Se Se At 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Miller. a | Unkpown + 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
[E_ASicote AS -— None Mrs. Emilie Hundertmark 3609 Essex Road _ 
| 18. CAUSE OF DEATH [Enter only one ceuse per line fora), (b), end (c).| INTERVAL BETWEEN 


ONSET AND DEATH 


ician. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


‘ime / DUE TO 
Conditions, if eny, which (b) oa es 
geve rise to immediete couse 
DUE TO 


The law requires that the death certifi 


may be retained by the hospital or attending phys! 


le}, steting the underlying 
couse lest, te) 


ital) attended the deceased from.....AU/. ¥ keene ko Sf 
Cra th that death ie we) from the causes and on ie date stated above, 


| z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a a PERFORMED: 
=e 
YES NO 
g S ew Son a e chia Elec 
gu = [be ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) 
ia] f | OR CONTRIBUTING [] CAUSE OF DEATH 
me G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
o % |/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, , 208. (City or tows) (County) ~iete) 
Z = Hour Wis gy While Not While fectory, street, office bldg., ete.) | 
a = RY ot work et work t 
2] 
I 
& 
* 


IRECTOR: After this certificate has been signed by th 


Zo 
29 LF 
on —— P 22b. DATE 
es me Ret ee ATTENDING MED. STAFF SIGNED 
og . Of Mp. | PHYS. oimecror [} PHys. [] 
xo 2 es : CIAN’S a = Zig. ADDRESS he 
Oa 8S ME (Type! fo Lh, Oe 
Bee Was_ Abbe? |¥5°F LiiG Mo lO @— _ 
O<cp 3s j TAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION eae ‘or county) 
Reh es Se MOVAL (Specify) 
ov osa Burial 4,1963) aorritee _Ceme Baltimore 
a AIS (4) Ls 24 pone DIRECTOR'S SIGNATUI RK A nectt, one a 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9)60 a AER ARMACOST FUNERAL CHAPEL A! Ubi 9 4 als 
—Libert TOT 
y Heights Avenue WUE 


MARYLAND STATE DEPARTMENT OF HEALTH 


és 


Lt 9% DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ae 
 » 14 CERTIFICATE OF DEATH 1510; 
& '; M lL ier. ri a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
é 2 ° f MARITANG 0. STATE b. COUNTY es é 
; = = —— eee eee 
= » . CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (f outside corporote limits, write RURAL ond give nearest town) 
+2 eS RURAL and give nearest town) : 
3 §> 4 . - 
ie . i ‘ M S 
$3 = x |. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
a ma OR INSTITUTION a t ON A FARM? 
« 10 Cherry Hill Road ves) No] 
2 
°° . First Middl 4. DATE a 
a oe Nate OF irs iddle Last Month Day Year 
aks (Type or print) Dr. Herbert a Laroque Cia lee» pies 
= ex 5. SEX 6. COLOR OR RACE |7. MARRIED [9 NEVER MARRIED [_) |8- DATE OF BIRTH AGE, Un years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 lost birthdoy) | Months Min. 
z 5 Male White geoCwEDIEE] bwapeeoiL) jn 31-1880 take 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
6 Pa timor a, tt, T_. S.A. 
os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 : 
3 Ragis B. LaRoque _Florence Green 
fe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Fes, ne, or unknown) | (iF yes, give war ar dates of service) 


No 


i oangesunee.  (syaees.. “Zed 
OS TMAAEDIATE CAUSE (0) raaRY i au A. ae 
“L4 } DUE TO 4 
FAL 1 } a a 
Conditians, if any, which (0 wae MAA OL ete 


gave rise to immediote 


couse (o}, stoting the under- ( OVE TO 


Rt. 1 Bx 67 Arnold, Md. 


INTERVAL BETWEEN 
SET, AND DEA\ 


Then pleose remove carbon popers. 


|, cremation, at remaval, and in ony event, within 72 hau 


LYRIGVEe 


The law requires that the deoth cert 


After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 


\ 
19, 10 footer I 1942, that (I) {we} last 
5 

‘SSR, fram the causes and an the date stated above. — 


€ lying cause last. a 
i. 3 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]18. WAS AUTOPSY 
x iS ; 
4 o yes [] No BW, 
e = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
3 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
= =z — Sa 
3 § [2c TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
3 4 lat work ["] ot work 
‘a 
iS 
8 
2 
© 
2 


ENDING PHYSICIAN 


21. | certify that (I) (thé , attended the deceased from.._. 
saw the,deceased alive on Pesce! 196 3, and that death acc! 


2c. PHYSICIAN'S 
NAME (Type} 


30. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
oudon Part 


ti 


TO FUNERAL DIRECTOR 


page 3 shauld be detached for use os the burial-transit permit. 
the State Board of Health priar to buri 


TO HOSPITAL O 
may be retaine: 


x. [24. FUNERAL DIRECTOR'S SIGNATURE DRESS oy 25b, REGISTRAR'S SIGNATURE 
VR ANS (4 aa at 5 (Cluaylog \ 
15M 9/59 - = o 
= 


ad 


. 24 hours after 


completely filled in by the funeral 


by the aitending physician a 


nsit permit. Then please remoy 
|, cremation, or removal, and in any ev t, Seitbin ‘2. hours after death, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
be retained by the hospital or attending physician. 


A 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% iS 
14688 CERTIFICATE OF DEATH 15] Gz 
1 peseee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 
Baltimore sinavesare » STATE Maryland » county Baltimore 


b. CITY OR TOWN iif ovtside comorete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) _ 
write RURAL end give nearest town) 

Arbutus Arbutus “pa 

d. NAME OF HOSPITAL OR INSTITUTION (if aot in hospital, give street address) d, STREET ADDRESS . } 4 
x 1029 Be Beechfield _Ave 029 Beechfield Ave -' 29 
FAME OF i | pa. oMiddaee & Last | 4. DATE ‘Month ‘Dey 

* DECEASED OF 
(Type or print) Lawrence Louis Lehrer, Sr. peatx Dec. 16, 

5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH eS (In yet IF UNDER 1 YEAR| IF UNDER 24 HRS, 

binhday) |"Months] Days | Hours | Min, 

Male White wivowen fy] ___vivorcen (J April 12, 1892 71 ys. | 

Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Ret. Policeman 
13, FATHER’S NAME 
John F. Lehrer 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordates cfsarvice) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Ellen Ahern 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


218-46-7696 | Mary E. Lehrer-1029 Beechfield Ave- 29 

‘CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 0 ® 4 0 / 2 ANTERVAL BETWEEN 

rar yee Cleweleiti (OV cane | /Sgan 
A 


+ Y aK DUE TO 


Conditions, if eny, which (b)_ 
gave rise to immediata cause 

(2), stating the underlying £ PUETO 
cause last. (o) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
| YESi [u} no 
200. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stete) 


factory, strae!, offica bidg., etc.) | 
192.3, that (1) (ve) last 


from the causes and on the date stated above, 
23b. DATE 


den ee binecror oO PHYS, (! . / a / 6/t3 
22d, ADDRESS 
E WIAKENS AVE-29 


23. ~ NAME OF CEMETERY OR CREMATORY bat LOCATION (City, town or county) (Stete) 


USA 


208. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Net While 
et work at work 


jal) attended the deceased from.. 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


certify that (!) (this 
saw the deceased alive on.. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


\ winiaian.. _|12-19-63 Loudon Park Cemetery altimore, Maryland 
. 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


ce DECREE 


\ Howard H. Hubbard-4107 Wilkens Ave.- 21229 


eS -svA blealidesed @sv_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae OF DEATH 15103 


eet 


19.03 that (1) QRS fast 


& $y 
5 —_= = 
% 4 ) |i PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
wo 2 { 8, COUNTY a. STATE b. COUNTY 
S23 Baltimore _ ’ MARYLAND Ma, Baltimore 
= 4 8 b, CITY me) TOWN [if outside corporete fimits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN [if outside corporate limits, writa RURAL and give nearest town) 
ay 3 te give net tow 
S ‘eos 99 [002 i ‘Rotting Ka "Balt. 28 25days | Baltimore 
£8 3 d, NAME OF HOSPITAL OR SNSTTORION {if not in hospitel, give street eddress) an STREET ADDRESS e. IS RESIDENCE 
: Shady Nook Nursing Hi Ty no bd 
Su : y Nook Nursing Home | 6311 Frederick Rd, ves [7] No Bd 
» weed ig 3, NAME OF First Middle Lest | 4. DATE Month Day ‘Yoer 
a 3 ay DECEASED OF 
g Fe. STYperer print) Florence Evelyn Leiter | dextH Dee. 23 19 63 
© UGS 5. SEX 6. COLOR OR RACE) 7, aRRIED [RJ NEVER MARRIED [-] | 8 DATEOF BIRTH == 19. AGE {In yoors | IF UNDER 1 YEAR| IF UNDER 2 
£222 lest birthday] vari Days | Hours | Min. 
oe Female White wipowep [_] pivorcep [| | 5/20/1906 yrs. | 
8 5 I 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2Z 3 done during most of working life, even if retired) | ‘ | 
3S House Wife : Philadelphia Pa. | U.S.A. 
pease 13. FATHER'S NAME l 14, MOTHER'S MAIDEN NAME * 
= a 
yous Clarence Hettrich } Matilda Selby 
uv < — _— nr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 s | Baltimore 
2 = (Yas, no, or unkown) | (Ityes give warer datasofsarvica) 
oe 6 Mr, L, Richard Leiter, 6311 Frederick Ra 
a: tg /"| 18. GAUSE OF DEATH [enter only one cause per line for (e), (b), end (c).) <— INTERVAL BETWEEN cr 
uo Al 
ee) PART f. DEATH WAS CAUSED BY: 
3 23 IMMEDIATE CAUSE (e} Generalized Carcinomatosis 7 ae 
ce , 
225 A DUE TO 
2 Pe Conditions, if eny, which (b) ____Primary site unknown 
vias 3 gave rise to immadiata cause 7 7 te < a 
#27 (a), stating the underlying (| DUE TO 
8 couse lest. {e) 
hes Senet 
eo rz 
co s ig PERFORMED? 
0% s yes [] NO 
eS & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) ie, <a 
ia} o e | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF S | 20c TiME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 208. (City or town) {County} (Siete) 
& = factory, street, office bldg., etc.) 
3 1 
as E | 
as 
ae 
Le} o 
Le.) 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an; 


12/27/63 Burns Hill 


ADDRESS 25a, REC'D BY “ages REGISTRAR’S SIGNATURE 
ynesboro Pa. joan EC 30 1963 perk 


Waynesboro, Franklin Co., 


Pa. 


>, TO FUNERAL DIRECTOR: After this cer 


saw the deceased alive on. 19.6: and that death occured at.4... JM, from the causes and on the date stated above. 
See ym 7 aa ATTENDING MED. STAFF 2 SNE 
7, yp, Director [} PHYS. oO 12/24/63 
Ko 22¢. PHYSICIAN'S “|22d, ADDRESS nl i> 44% 
EB? ; NAME (Typal 
ae / : ee lea __| 5226 Baltimore Nat. Pike, Baltimore 28,Md, 
2 : 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (Stete) 
°o 
J 


BS death, 
a 
S 


a ® 
J 
\ 
. . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ona 


14610 chem 9pilSERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before esiyael 


a. COUNTY 
G a. STATE b, COUNTY 
Baltimore MARYLAND »C. Maryhend -Prince-George _ 
b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town! 
writa RURAL end giva naaras! town) 
Catons ville 2hy lnth13 4: Washington, D,.C , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat hi3 dys a. ae Rca = vee bag = - 1s RESIDENCE 
ON A FARM? 
GROVE STATE. _HOSP ITAL. 33. - 17th mt -N. ves [_] No fit 
3 NAME OF a First ‘Middle : —=a treet. We 


(Type or print} Mar} K I DEATH 196 
. SEX ~ [6 COLOR OR RACE|7, maRnieD [] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 2% HRS. 
N 88 last birthday) |Months| Days | Hours | Min. 
white wipowen [X]__pivorcep [7] ov. 21, 1885 28. | 


Ia. USUAL OCCUPATION (Gi id of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if ratirad} 


housewife ‘ Own Home Austria VWiewS 
ENTERS NE 14. MOTHER'S MAIDEN NAME = — 


Michael Kohr Julianna Kern 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyas givawarordates ofservice) 


unknown unknown Records: SPRING GROVE STATE HOSPITAT, 


1B. CAUSE OF DEATH [Entar only ona causa par line for (a), (b), and (c).] INTERVAL BE 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) Padmonary infarction 


of 2 ,, /) DUE TO 
Conditions, if any, which Venous stasis and thrombosis _ 
gava rise to immadiate causa 
{a}, stating the undertying ( DUETO P 
Gites laa, Gee «)___ Arteriosclerotic heart disease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOPSY 
eb aE a Ol 


yes K] No Gy 


2) 


3 


in by the fun 


bon papers. Pages 1 and 2 


within 72 hours after death. 
~~ 


Sat 
vent, 
mid 


the attending physician and completely 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20. {City or town) (County) (State) 
Hour a.m. While __ Not Whila factory, straat, offica bldg., ate.) 
19 jat work at work [_] 
21. I certify that GF (this hospital) attended the degeased from.......JUn@...20.---0 ge NRL IMLS 4, 19.63 that (I) (we) last 
saw the deceased alive on....../: 3, and that death occurred at from ike causes and on the date stated above. 


228. SIGNATURE 22b. DATE 
a ITEDeNG STAFF 


mo. | PHYS. KK] DIRECTOR OO exvs. 12-5 63 SIGNED 
22e. PHYSICIAN'S 22d, ADDRESS GRovs STATE HOSPITAL 
Nant (ve) Stella Wachs er, MD, ee a ET CHUTE STATE Cs aa 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~ (Stata) 
REMOVAL (Specify) 


urial 12/7/63 George Washington Hyattsville, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland lo#EC0 9 fronts | 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-transit permit. Then please remoya.c 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 
AS 


~ 


death. Page 4 may be retained by the ho: 


director, 


< 
= 
= 
go * 
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20M $-63\ 


1 q MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE \ 57 ND 
om 4 
2 M 14611 CERTIFICATE OF DEATH ° 
3 2 PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, I! institulion: Residence belore edmission) 
= # * e. COUNTY E @, STATE b, COUNTY vail 
2%< Baltimore MARYLAND Maryland - 
> 28 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
pi iM write RURAL end give neerest town) 
$32 , | Catonsville 25 days Baltimore ae | 
oe /4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS . e. 1S RESIDENCE 
Eee y 4 ON A FARM? 
242 SPRING GROVE STATE HOSPITAL 50 S. Rentalou Street yes [] NO 
3 = ae es £ aa > 2 treet JMOL 
x Ra 3. NAMEOF ae Brat aA Middle a enn Es yy Month Dey Yor a 
a a DECEASED OF 
5 F & {Type or print) Annie Leonard DEATH De cember 
7 > 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors | IF UNI 
Hae : 7. MARRIED [RX] NEVER MARRIED [~] fast bihdes) | Gioeie] Be aaa 
38 female white wipowe] —vorcio J] April 17, 1891 72 os. ality | 
rary 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E> done during most of working lite, even if retired) | 
£§ hous ewife PeewEsTr7en Maryland = RWS, 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7, 
4y * es < 2 
cs \\ Herman Scheider Wilhelmina Emrick ~ 
2 [ 75. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
= (Yes, no, or unkown) | (Ilyesgivewarordetesalservice)| of / 6. 2-9F62 
known MEAS. unknown Records: SPRING GROVE STATS HOSPITAL 


CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)-] "| INTERVAL BETWEEN 


ONSET AND DEATH 


PART DEATIAMEDIATE CAUSE fo] 2 ___ Pulmonary infarction 7 Wee sl 
oh Be: DUE TO 
Conditions, if eny, which {b) Venous stasis and thrombosis _ i a 
; (el weteg te andatving f° PUETO 
Oe ‘ Arteriosclerctic heart disease [. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 


FORMED? 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert! or Part Il ol item 1B.) 


20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County), {Stete) 


MEDICAL CERTIFICATION 


oor il in fectory, street, oflice bldg., ete.) | 
— 9 Eee | 
2. | certify that H) (this Prescot Tae the deceased from. ee B 2 fi 19.63, that (J (we) last 
saw the deceased alive on.......... ec. 2 9, and that death occurred at... ....... M, from the causes and on the date stated above. 
cineca ATTENDING MED. STAFF 2b. SSNED 
Ntuthe Werte bhor—no. pays, PR pirector [-] PHys. [J 12-3-63 
22c. PHYSICIAN'S 224, ADDRESS SPRING GROVE STATE HOSPITAL 
me es) Stella Wactsler, M. D + , 
l 2 ae ee Baltimore 28... Mary lan Te. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


N outed (Specity) TA pdm: (penn 


> | 24, FUNERAL DIRECTOR'S SIGNATUR Ey 

NN a r areal. fe 

va ais) | GEO Lise say ee 2? “ff 
20M S-63 . 


death. Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atiending physician ai 
be filed with the State Dept. of Health prior to burial, cremation, or remoy, 


director, page 3 should be detached for use as the burial-transit permit. 


? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23e. DDE SNP [oy MATORE Aa <\* TOCATION (City, town or county) {Siete} 
; 
art Sele W247) 10en4e ; 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGRATURE 


1 


FOR STATE 


Division of STATISTICAL 


14632. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15106_ 


HEALTH DEPT..|7- 


|, PLACE OF DEATH 


2. USUAL "RESIDENCE [Where deceesed lived, Tf institution: "Residence before edinission) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


PAO, ! DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate couse 

DUE TO 


(e), steting the underlying 
couse last. 


= 
ale 
Ole 
16 < 
CO ——— — 
© | 200. EXTERNAL CAUSE WAS | 206. 
y 2 | PRIMARY [1 or CONTRIBUTING [1] | 
% CAUSE OF DEATH. none < 
§ | 20c. TIME OF INJURY — Month, Dey, Year 
6 Hour e.m. 
ig pom. none is 


21, I certify that | took charge of th 


death resulted from: Natural cause: 


DD. 


FDICAL EXAMINER: 1 
please execute the certificate, writing the word “pending” in pen 


ACTUAL 


4 should be forwarded to the Chief Medical Examiner’s Office along with form, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 
Health or its designated agent, prior to burial, cremation, or removal, and 


5c 


ONSET AND DEATH 


Coronary Occlusion with Acute Failure 20 min. _ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT ‘NOT RELATEO TO THE TERMINAL DISEASE E CONDITION Gi GIVEN IN PART Ile)| 19. WAS AUTOPSY 


as e, COUNTY ©. STATE b. COUNTY 
eo Baltimore Maryland Baltimore 
Sao = se Ps . MARYLAND 
Pee b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neeres! town) 
FS) ) 
3 Sse write RURAL end give neerest town) | 
eo ae X ee Baltinore 15° |e le X Baltimore 15 
Pa tl as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet eddress} ly | d. STREET ADDRESS ~ |e. IS RESIDENCE 
ie tea ON A FARM? 
Byes __3545 Flannery Lane 3545 Flannery Lane _ves 7] No fx] 
=a A = : LT First Middle last | 4. DATE Month a 
T2542 OF 
=ecee (Type or print) Jennie Levin DEATH Dec. 6 1963 
£2 « I - — — — — 5 ee ooo 
go 35a 5. SEX 6. COLOR OR RACE|7, qaRRiED [_] NEVER MARRIED B, DATE OF BIRTH 9. petals sean IF UNDER T YEAR| iF UNDER 24 HRS, 
tua Ea last birthdey) Months) Days | Hours | Min. 
: BENE __ Female White —_| wirowto ] _ivorceo | March 10, 1888 yrs, 
gape USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es & 9 > dona during most of working life, even if retirad) 
a8" 2% | _ Housewife Settee | Russia F U.S.A. 
SESRs 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 7 
a ogte 
ce che i Leon | Nettie 
25 (15. WAS DECEASED EVER IN U.S. ARMED FORCES? if 16. SOCIAL SECURITY NO. 17, INFORMANT Address sr 
FO 3 (Yes, no, or unkown) | (Ifyesgive werordetes of servi 
Be Oe nee ee 4 none | Ida Goldberg, 3545 Flannery Lane, Balto. lto., Mds 
B= "7 18. CAUSE OF DEATH (Enter only ise per line for (a), (b), end {c).} ~) INTERVAL BETWEEN 
of 
x 
3 
2 
pd 
3 
3 
ie 
a 
© 
1 
¥ 
© 
8 
2 
= 


PERFORMED? 
Yes [] No [X] 
~ DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Peri Il of item 1B.) = 
__ none =r.’ Sa 
20d. INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) 
While __Not While fectory, street, office bldg., etc.) | 
Jet work [ ] ef work | none 


Inspection [x], inquiry fk}, 


Homicide a Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER 


@ remains described above, held an Autopsy [_], 
Accident [ ], Suicide (fia f 


and in my opinion 


> KE] 


DATE SIGNED 


SIGNATURE — M.D. 
2) i EXAMINER'S DEPUTY MEDICAL EXAMINER J¢ | 12-7-63 
2 Ze NAME (Typ D. D. Caples, M. D. 6 Hanover Rd re Reisterstown, Md. S 
a} i 22e. “BURIAL, ¢ CR IN,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) “(Stete) 

REMOVAL (Specify) 
° | Burial _|Dece 8, 1963 | Rosedale Baltimore, Md. 

23. FUNERAL DIRECTOR AODRESS je. RECO BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YR AISME RS 
5m fez Py Dalcer Wey es var DEC IO Oa Was 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


: 14673 CERTIFICATE OF DEATH 5107 
A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution; Residence before edmission) 
af esc OrLY a. STATE ry) b. COUNTY A 
ale Jit 4) MARYLAND M Hg. 7a 
2% b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
ao end give town) 
fs ARNE ® x Carney YS. 
3% oA d. NAME OF HOSPITAL GR INSTITUTION {if not In hospitel, give sree! address) | 4 STREET ADDRESS ss eee 
oy Al 
23 3/26 EJ A f{o oe \ 3/a0 fF. Ji fA ves [] No] 
SN 3. NAME OF Oty fist a “Last Ito. De Year 
aN DECEASED 
ae {Type or print} oN we ELwts eae Deze 23 942 
3s 5. SEX "16. COLOR OR RACE!7, MARRIED nee MARRIED [] | 8+, DATE OF BIRTH 9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
a). AK Jest birthday) |Months| Days | Hours | 
on WIDOWED lay pivorceD [_] fi: feb 3/8 ay iy yrs. | 
g em USUAL OC: “ey {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE? (County & Stele, or forefgn country) | 12. CITIZEN OF WHAT COUNTRY? 
3\ ring mo: 7 even if retired) | 
2 ra Mo Pe 7 Deck MO U SA 


= FATHER’S have 


Miclemse| Le wis 


45, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Mom 5 unkown) | (Ifyes give warordatesofservice) 


14. MOTHER'S MAIDEN NAME 


Dhury fA. Foo 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


Bty-10 -3Yl3 


18, CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


21. I certify that (I) (this hospital 
saw the deceased alive on. 


22a, SIGNATURE . ATeNONG = ie 7 ab. DATE 
Surg. A MD. DIRECTOR Gl PHYS. Oo (r-frt (MOE 


Rey Beck AAD. ces Ce ae ee "Sa 
23b. DATE pay: 23c. NAME OF CEMETERY OR CREMATORY. 23d. A N (Citytown or cou: {Stete) 
Be aati 1712-25-43 VAlo rr beng ANE ak Li TW 


25a, REC'D BY lk ff Wl he ‘Ss SIGNATURE 


af ® See el ot Ie 2 Mar by DRESS. ee | SDE C 3 0-196 Lonwbsg xt 


i 

a 

iS PART |, DEATH WAS CAUSED BY: vo tie’ ant b. ‘2 ; 

pu IMMEDIATE CAUSE (8) 7 eedetene he . Ae eee 29 
= 

a J a | DUE TO A c V+) 

2 Conditions, if eny, which {b) _ ~ 
3 92V0 rise to Immediate cause = —— 

2 (a), stating the underying f° OVETO 

ks cause last, te) oa ad 
ml Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
a ee 

= AE — 

a oO Whe ves [] NO Oo 
2 208. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port | or Part I of item 18.) 

© OR CONTRIBUTING [] CAUSE OF DEATH 

= B (iF EITHER, NOTIFY MEDICAL EXAMINER) —_ 

= 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, > 20F. (City or town) (County) (Sete) 
y Hour a.m, —_ While __ Not While factory, streat, office bldg., ae) | 

£ Sy, 19 at work [_] et work [] —— = 

B 

3 


cadel.. 19 > , and that death occured mea 22M, from the causes and on the iis stated abaved 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


C. 


eset: page 3 should be detached for use as the burial-transit permit. Then please r 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ig, HOsrITA ye ATTENDING PHYSICIAN: The law requires that the death certificate be execu 24 hours after 
leat age iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
oar bi a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee 


CERTIFICATE OF DEATH j 54 l ro 


1. PLACE OF DEATH : x I 2. USUAL RESIDENCE (Where deceased lived, If institution: Residen jmisston) 
2, COUNTY a, STATE b. COUNTY v 
a! a p seemesrAND || Meryl age ____. Hegavgs aF eeu 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest! town) 


in 24 hours after 


Ellicott City. 3 _f. 


et Ae te 
@. IS RESIDENCE 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) d, STREET ADDRESS is Warnes 
5927 Hilltop Ave. | Shepherd Lane __| ves] No] 
JAME OF — First Middle Last | 4, DATE Month “Dey “Yeor 


DECEASED | OF 


DECEASE 
(Wyeers) WARTHA AUGUSTA LORD er ce 2 19 
3. SEX 6. COLOR OR RACE) 7, maRRieD [2X] NEVER MARRIED [~] | 9: DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) Monts Devs [Hows [Hin 
Female | White | woowo[] oworcto[]| Jans 1,1882 vo | 


12. CITIZEN OF WHAT COUNTRY? 


10s. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foreign country) 
done during most of working life, even if retired) 


| _ At home _ lla ___| Mayfield Ma. SS ee ee 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


death certificate be oxccutel 


ed by the attending physician and completely filled in by the funeral 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event-Within 72 hours after death. 


George Wolfe ear Mary Hoffman q ea) 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown} | (Ifyes give werordetesofservice) 
3 _No _No _|Jd.Wilson Lord Sr. Shepherd Lane,Ellicott City, Md 
fe 118. GAUSE OF DEATH [Enter only one cause par line for (e), {b), end (dy > ~ | INTERVAL BETWEEN 
5 
£3 PART I, DEATH WAS CAUSED BY: UE aL ny, ed 
ER IMMEDIATE CAUSE (e)__ ’ i : ee W/Z ty fe 
s a ae DUE TO 
z Conditions, if any, which (b) He ae 
= ge rise to immedi couse - 
= {e)}, stating the underiying pS 


cause last, {e) 1s Fes. ™ . ? 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


ed by the hospital or attending phys. 


ci 
i 
Py 
fos 
ga Zz 9. WAS AUTOPSY 
832 2 PERFORMED? 
Vetoes 15 yes [] No 
a % a “| & [abs: ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of itam 18.) ae > 
ra ” & | on CONTRIBUTING [] CAUSE OF DEATH 
atc & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
aa o eed = = eS ee Pe a bal —.. 
Gasser % [[20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2Gs. PLACE OF INJURY (Home, ferm, | 2Df. [City or town) (County) {(Stete) 
Bug ee g Koadte While Not Whila | feclory, street, office bldg., etc.) | 
e 2. = work at work 
gee = 9 | 
HeOsg that (1) (we) last 
KSZUZo M, from the causes and on the date stated above. 
paaa / : Behe 
ATTENDING MED. STAFF 
as mp, | PHYS. pirector [-] PHYS. [1] ifs Ee; 42 
= gig z= c. PHYSICIAN'S ’ ra “WE, te a 
Meaas NAME (Type) i We dA. 
ie = MY E Mao Abt balls. Jed. 
Ree Be 230, BURIAL, cin | THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOSATION (City, town or county) {Stete} 
= N REMOVAL [Specify] 
sous N 
e~e “\ 0=1963__| St.Louis a 
VR ANS (4) S 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
1sm 7-62 F.C.Higinbothom, Ellicott City, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISTON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cay 14615 CERTIFICATE OF DEATH ” 
=) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: AS 40a 
ary ¢. COUNTY @. STATE b. COUNTY. 
oe BALTIMORE MARYLAND MARYLAND BALTIMORE 
BS 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ay write RURAL and give neerest town) 
3 3s7U FORT HOWARD 5 DAYS x (FORT HOWARD) BALTIMORE - 19 
Be d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ; ye. is RESIDENCE 
5 A 
«2 | VETERANS ADMINISTRATION HOSPITAL _ . 18 _DENTON AVENUE ves [] NOX] 
aa 3. NAME OF First = “Last [4 ‘DATE ‘Month Day ‘Year a 
aS DECEASED 
ol el RTO eh EN ay R. LOWERY Sr. Sx" DECEMBER 9 1963 
2 5, SEX [6 COLOR OR RACE)7, jwaRRiED [}K] NEVER MARRIED [] | ® DATE OF BIRTH 79. ae ae TFUNDER 1 YEAR| IF UNDER 24 HRS. 
es Months] Deys | Hours) Min. 
Cs MALE WHITE | wivowe[]  vivorceo [] _—*. 18, 1897 oo. |" | le | ; 
38 Toa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE eur & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 = done during most of working life, even if retired) 
5 LABORER STEEL COMPANY TILGHMANS ISLAND U.S.A. 
:: = = YB 4 
gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 
of J J. LOWERY FANNIE NEWAIT : = . 
15. WAS DECEASED EVER IN U.S. ? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive werordetes of servi - 
: eM I. R4SO34415 | croy.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
bd 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) * INTEIVAL SEWER 
PART OATH MDDIATY CAUSE le)__PNEUMONIA LEFT UPPER LOBE ‘ 1 WEEK __ 
lbAaA: | DUE TO. 
anaes PRR EN «BRONCHOGENIC CARCINOMA LEFT UPPER LOBE | UNKNOWN 


gave rise to imme: couse | 
KKK 


fa), steting the underlying { 


STE (o__ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE . | YEARS _ 


5 CONTRIBUT! 19. WAS AUTOPSY 
PERFORMED? 


ves X] | no 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Ae) 


> 


[20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permil 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) “(Stete) 
Heuer 2am While __Not While fectory, streat, office bidg., ete.) | 
af 19 at work at work [_] i 


certify that MH) (this hospital) attended the deceased frombecembenr, 3, oDecember..9,, 19.03 that (A (we) last 
saw the deceased alj onDecember..9......19...03 and that death occurred at9 }OQ@-4i8m the causes and on the date stated above. 

22b. DATE 
ATTENDING 


mo. {PHYS. = CJ DIRECTOR oO PHS. ip 12/9/63. t Ea 


22d. ADDRESS 


NAME (Tve*" THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 


Baa, BURIAL, CREMATION, | 23b. DATE THEREOF 
MEADOWRIDGE CEMETERY __| BALTIMORE, MD. 


“BURL URTAL T2-Jo» 63> 
25a. REC'D BY ey REGISTRAR’S SIGNATURE 


24 oe L DIRECTOR’S SIGNATWRE ADDRESS 
in ithe en Lou les Boba fowls Home ‘ 3 get 


— 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or remy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


DEC 12 19 


vi 


MARYLAND STATE DEPARTMENT OF HEALTH “ . 
DONS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


1. PLACE OF DEATH 
a. COUNTY 


. | certify that 
saw the deceased alive on. 


1963, toDec....B............ , 19..Q3 that ¥) (we) last 


this pee atiended the deceased from... NOW s...23.. i 
Mp, M, from the causes and on the date stated above, 


3 , and that death oceuttiel 


nay ATTENDING MED. STAFF 7b. STONED 
ENDII 
sip iiss 3 Aen WP mo, | PHYS. [J inecror [] PHYS. [ 12-8-63 


director, page 3 should be detached for use as the bur 


s 
& 
” 
ce oe ¢. STATE b. COUNTY 
3 205 BALTIMORE MARYLAND MARYLAND we eae v 
SoRes b. CITY OR TOWN [if ouiside corporete limite, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
a fc5 ek aes ‘end give nearest own) 1 3 
© 38Sc7 ARD 5 DAYS BALTIMORE ¢ (f 
3 3 Bg | _ & NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) 4, STREET ADDRESS | e. IS RESIDENCE 
Sas ‘ON A FARM? 
ee z rats | VETERANS ADMINISTRATION HOSPITAL "2507 ‘{ BROHAWN AVENUE ves [] No¥] 
5s Sag 3. NAMEOF a —> —= - ae Bae 
3 e g's Pee i yAES EMGRY* LOWRY" sr. |“ ees a by ae 
if] 
3 85s merni'Served_as; JAMES EMORY PEATH DECEMBER 68 _19 63 
8 pes 3. SEX 6. COLOR OR RACE! 7. MARRIED. NEVER MARRIED [-] | 8 DATE OF BIRTH 1899 9. ae eer tian WFUNDER 1 YEAR) IF UNDER 24 HRS. 
a9 ‘ st birthdey) [Months] Deys | Hours | Min. 
2 58 MALE WHITE winowi[]  vivorceo[-}| OCTOBER 29, BOF rs’ Pract 2 | 
as . USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RE dgne during most of working fifa, evan if retired) 
§ £24 /PAINTER < SELF EMPLOYED BALTIMORE, MARYLAND | U.S.A. 
=a gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a asi 
5 £6 
¥) ‘a a5 JAMES EMORY LOWRY MARGARET YOUNGER 
2 23% ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address a 
ee a (Yes, no, or unkown) | (Ifyas givewarordetes ofservice) 
B2u8 - 212-07- 4134 CLIN. REC., VAH, FORT HOWARD, MARYLAND _ ey 
peepee 18. CAUSE OF DEATH [Enter only one cause per line for (e), (B), and (e).] “| INTERVAL BETWEEN 
2 ONSET AND DEATH 
3m ao _PART I. DEATH WAS CAUSED BY: 
ee ese IMMEDIATE CAUSE (e) PNEUMONTA » BILATERAL _ = = < = 
aES 
O85 tit DUE TO 
28 a § Conditions, if eny, whieh i» SQUAMOUS CELL CARCINOMA, LEFT UPPER BRONCHUS 2 YEARS 
oS ie geve rise to immediate ceusa -_ . = — Fs alli 
6 aon (a), steting the underlying La te) 
Bi 3 couse lest, te 
BSze Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS Autorsy 
Hi BIE ves [X]} No [] 
G@ | = | 20e. ACCIDENT WAS UNDERLYING aa ; = ae a 
2 a = | eae hee IST] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
s 3 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee 7 —a 
2 = & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, | 2DF. (City or town) (County) (Siete) 
2 ro} a Sur ete Whila __ Not While fectory, street, office bldg., etc.) 
a < = a ae 1” at work [] at work [] H 
e088 
B03 e 
gq 
Been 
& @ 
t c= 
om DE 
ry = 
cS ES 
4043 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


5 
2 
£ 
3 
3 
a 
° 
ad 
3) 
tq 
a 
= 
a 
I 
~ 
a 
i 
z 
:5 
tae 
foh 
La 


22. fpr iclA Ss 22d. ADDRESS 
3/ re We ellen NEILSON, M. De BAH, FORT HOWARD, MARYLAND ee 
23a. BURIAL, aN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pr ere ilisoe IMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 
a 24 FUNERAL DIRECTOR'S SIGNATURE Hubppd?e“Funeral Home 


S BEC T 196 ie PE. 


re 

VR AIS (4) OSS 

20M 5-63 4107 Wilkins Ave. 
Baltimore, Maryland 


f,. MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 as DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND A 
oe 14617 CERTIFICATE OF DEATH 1514] 
> z M ) 1 ere is a Sr ae (Where deceased lived. If institution: Residence before admission} 
© sAU LS PALL wh mannan | MARYAM" BALT ULE 
3 3g b. ay reas it tious ale ite limits, ~— - oye OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrjte RURAL ‘ond give neorest town) 
= 22 ~ Po #3 VE bps |X YRAL __ - WooplL fw, 
2 2 x d. Bh Reid WOR (If not in hospitol, give street oddress, d. STREET ADDRESS. ee peuple es 
o:: SLL LORRAINE MVE. IG LOARRINE AVE _|en'em 
5 3 Nae & First Middle Lost, 4. a ead Ba) Yeor 
ss lyes'erprinl) AUCVST 3 7 OSE PH LUERS DEATH [Zz i 19 (Mes 
2 7. MARRIED 


loy) 
yrs. 


Months | Days 


9. AGE [In yeors [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
g Hours Min. 


S. SEX 6. COLOR OR RACE NEVER MARRIED. B B. DATE OF Ff2 ma 
los 


va! wipoweo [] pivorceo [] G 2f94 
100. oe ee Tice \eRe kind of ee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring snost of working Ii retired) Zo w 
WELDEER BREWERY AARYLAND LSA? 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


VettT LAVERS __\Eyaa.  FOM OV gsOn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ress LAPT o- ) 
(Yes, no, of unknown) (NE yes, give wor or dates af service) “ a 
| [pp-aesPA peur Luehs 2600 PWR fen 


Then please remave carban papers. 
er removal, ond in any event, within 72 haurs after death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} COROMARY Rae oS ray 


- DUE TO 


condoms it ony. wih) gS OE REBT ALe — TROM BIOSIS [ZY ERPS 


gove rise to immediote 


d by the attending physician and campletely filled in by the funeral directar, 


E 
£ couse {o), stoting the under ( OVE TO 
eas lying couse lost. el 
285 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} |19. WAS AUTOPSY 
> = e 
435 5 ves) NO” 
pears = [20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
Sas & JOR CONTRIBUTING L] CAUSE OF DEATH 
ee © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City or town) (County) {Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m, 19 lot work [[] ot work H 


= 
2). | certify that (1) (tris-hespite} at LIF f_. 1922, that (I) pre} last 
saw the deceased alive an. WHA causes and an the date stated abave. 


2a. SIGNATURE Z w 22b. DATE 
ATTENDING MED. STAFF SIGNED 
e M.D. | PHYS. DIRECTOR PHYS. 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


the haspital or a 


© FUNERAL DIRECTOR: After this certificate has been signe 


page 3 shauld be detached far use os 


4 


ew 


the State Board of Health prior to burial, crematian, 


° As 22c. PHYSICIAN'S: ‘22d. ADDRES 

28 mm EDWIN £, P/ERPONT Ap F204 LIBERTY Ra-.-RALTO-T, de 
a 3 230. BURA lean 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote} 

Me Buyer’ | 12-4-1963 Lorraine Park Woodlawn ____Md, _ 
- & ( 24. FUNERAL DIRECTOR'S SIGNATURE any ,ADDRES: ‘2S0. REC'D BY REGISTRAR } 2Sb. REGISTRAR'S SIGNATURE 

VRAIS (4) ‘y Dieirord irony Broq li Meza Coxe naDEC 4 19 fiCherleg ndege 


i] 


fier death. Page & 


é 


cate be executed within 24 
ficate has been signed by the attending physicion and campletely filled in by the funeral director, 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


TENDING PHYSICIAN: The law requires thot the death certif 


the hospital or attending physician. 
i 


OR: After this cert 


page 3 should be detached far use as the burial-transit permit. 
ta burial, cremotian, or remaval, and in any event within 72 hours ofter death. 


» 


prior 


TO HOSPITAL O} 
moy be retain 

TO FUNERAL D. 
the registrar 


a 
= 


Ba 
=> 
c= 
2 
& 
& 


14628 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No, 15142 


1, PLACE OF DEATH 
a, COUNTY 


ST, Z 


b. CITY OR TOWN {If outside carporote 


VL QE Ve MARYLAND 


RURAL ond give nearest town) 


d. NAME OP HOSPITAL {If nat in’hospital, give street address)" 


MOlTet fb 


OR a 1ON 


LO 


obs Berta bli (Where deceased lived. 


— 


oy 


b. 


If institution: Residence before odmission) 
COUNTY 


¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outtide corporote limits, write RURAL ond give neorest town) 


Feduene LE Life. CA ©. 1S RESIDENCE 
60) Puoure fp __ | eer 


3. NAME OF 
DECEASED 
{Type or print) 


Te 


f) AL 
3. FATHER" AME’ 
v 4 
A aw | 


A - DYNES | AUNA 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORM, 


| {I yes, give war or dates of service) 


{Yer, 10, oF unknown} 


LC 


6 Soe OR RACE 17. MARRIED [aNever MARRIED (] | 8. DAT! 


wipowep bivorceD [] -3 vd 


Aes USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working fite, even if relied) 


First Middle 


Dp JO a: 


4. DATE 


E OF BIRTH 


“SPO. 


9. AGE (In years 
lost fessor) 


A) A 


V1. BIRTHPLACE (State or foreign country} 


WUSCONS OL 


12, CITIZEN OF WHAT COUNTRY? 


SSA, 


14. MOTHER'S MAIDEN NAME 


PART |}. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) (in acts Piao 


(4 


Conditions, if ony, which 


gove 


ise to immediote 


couse (0), stoting the under- 


lying cou! 


BAEK TT 
ORAE 1 Vale COLL MUTA FL. 


18, CAUSE OF DEATH [Enter eae ane couse per line ier fo}. (a ond (c). J 


‘Address 


INTERVAL BETWEEN: 
S £ ONSET AND DEATH 


DUE TO 


= | ee 


at 1D Ea enna 


DUE TO 
{c). 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
S ves} no 
© |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} {Stole} 
3 Hour a.m. While Not while factory, street, office bidg., etc.) | 
= p.m. 19 lat work [] at work ' 
F y ‘a rae) 
21. I certify that | attended the deceased from._____ 4 che = 19S toe 4. 1962. that | last saw the deceased 
alive on_____. WM Arba”, 12.6 2.., and fat death accurred at. S! ISAm, from the causes and on the date stated abave. 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME {Type} 


ADORESS (Street, city or town, state} DATE SIGNED 


No. BURIAL, | 2%. DATE THEREOF Vy NAME OF CEMETERY OR CREMATORY 
Lk ASpe y 
2) i LAL Hi AILEL hf? 


MD. Yreteesa EE Are. p An. sok ast J2tes 


2d. LOCATION (City, town, or county) {Stote} 


“Bfit. ID, LV 


DATS) Q 


2do. REC'D BY REGISTRAR 


2ab. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14629 = j CERTIFICATE OF DEATH me 15113 


First Middle Lest Month “Dey Ye 


 SECEASED 


{Type or print) ALLE, Jo SEP SUM TES Ky DEATH ae SS 963 


a4 = == 
§ 8 iG ea 98 DEATH 2. USUAL ey (Where deceesed lived, If institution: Residence before edmission) 
a be. . STATE b. COUNTY PAS 
5 Bog 7 4. Lfe 7 a | _ MARYLAND || yd ZL, 
2 =03 b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib c CITY OR TOWN [if oulside corporate Timi, write Bac ad sivsioaerel te 
~ 35S write RURAL end give neerest town) es. 
Quiet t KM 4 N x Ot 
" Baa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) [ o. STREET T ADDRESS ye IS ae 
20 ys A Co ‘ON A FARM 
3 #07 Laks Beant | AOo7 hare AE. yes [] No [=-}—- 
N. 
w 


=] Z « . 
3. SEX 6. COLOR OR RACE|7, sARRIED [PNEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER k AR 
B Zz ae jonths | De: Hours) Mi 
ple wipowen [_] DivorceD [_] 2-18 - A) 2 yrs. 


0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if a) | 


ale Lied or LE country) de CITIZEN ©) ae ey 


1 Arey 3 pao; 14, LZ 5 MAIDEN NAME 


& WAS DECEASED see he IN U.: = ARMED Libeak 16. re “URITY NO.| 17. TNF TZ 
{Yes, no, or unkown) inmeatevarereetl 
7 2 #, 


Then please remove carbon papers. Pages | and 2's! 
[, and in any event, with 


@ attending physician and completely 


ese 18. CAUSE OF DEATH [Enter only one couse i nS jor fe), (bl, ond (eld ij || INTERVAL BETWEEN 
‘gf. : PART J. DEATH WAS CAUSED BY: Oe ee 
BQ IMMEDIATE CAUSE (6) 3 _F off 


ee Ae fe 
Conditions, if eny, whieh (o)_ fone be 


geve rise to immediete couse 
{a}, stating the underlying 


ing Pp! 


DUE TO 


The law requires that the death certificate be execut 


|, cremation, or removal 


a 

g c 

Ba 

ante cause lest, a 
as — ee eee 
ae 2 3 F 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT | NOT RELATED TO THE TERMIN/ ISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. auner 
SBBxo =— RFORMED? 
one ; 0 g yes [] NO 
he Hy = [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) Se 
Becse & ] OR CONTRIBUTING [) CAUSE OF DEATH 
mewlc G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a] ot a * = — +3 = = ee 

OF & 3 | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (Sete) 
45 ee s fier Mn | While Not While factory, street, office bldg., ete.) | 
A Hy 3 EY nae 19 lat work [_] et work ! 
~ 


21. | certify that (I) (this hospital) attended the deceased from. CET....09 3 to R&A Ky VBS that (1) (we) last 
xs 1943, and that death occurred ate: 4448 from the causes and on the date stated above. 


22b. DATE 
‘SIGNED 


saw the deceased alive on.. 


ATTENDING 


MED, AFF 
mop. | PHYS. ae pirecror [] PS. (ha 


f 7-0-7 Pie 0. maa. ADDRESS YE $$. TAYLOR AVE alin 
NAME (Tyee) Jose Ar Mt E41 Bice ea ee pee 3 


23b. DATE THEREOF ——| 23. ye ‘OF CEMETERY OR CREMA 23d. LOCATION (City, town or county) Fy pi 
12-1 P63 vs Cattd, “Ae, 
Q ‘24, FUNERAL Why a SIGNATURE ace | 25_AEC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cent aen Letntaal Nome. ee es Chant, Toate DE Cal 8 (Chee boy Quidge 
we epee TERS if A 
=; = P -_ 7 ¥ 


23e, BURIAL, CREMATION, 
EMOVAL (Specify) 


director, page 3 should be detached for use as the burial-tra: 


death. Page 4 may be retain 
TO FUNERAL DIRECTOR: After thi 
be filed with the State Dep’ 
—. 


TO nosnra 


MARYLAND STATE DEPARTMENT OF HEALTH 
nyys ny F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
an 


(e), steting the underlying 


. CERTIFICATE OF DEATH 15115 
se. \ = = — -— ——— 
5 g M jy]. ieee St DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2a # e. STATE , Y, / 
5 pal ‘Ra lt imore See S District of vol Sab Na rez 
= 328 “b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
+ BED “a RURAL end give nearest town) 8 ga Washingt D. ¢ 
NS cms, ‘fowson mos. as. fashington, D. C. “Py 
£ ge LA d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireet eddress) ‘d. STREET ADDRESS = = a . 5 RESIDENCE 
= fey ON A Fal 
ae THE SHEPPARD AND ENOCH PRATT HOSPITAL 2500 Calvert St., N. W. 
yp s Bn rs NAME OF First Middle last 4 DRE Month Jay 
g pa (Tyee orpin) §6(Mrs.) Miriam Behrends May penta December 10 1963 
@ 8ct = 7 ———— a2 a * ty 
6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
223 j : t bithday) |onths| Deys | Hous | Minn 
= 5 ag ) Female White woown] ovorceo[]| October 25, 1882 Sig le i a (ea 
@ se 2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) Ai | Wi 
35 3 Housewife vil 4% | Washington, D. 6. |_U. S.A. er delice 
ee 3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
£3y Leopold Behrends | Rachel Seliger 
s s- ie WAS Jes vest IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY no 17. INFORMANT m8 Address ‘err nh - 
a3 or, nay unkown} | (tyesgiveweror detesofvervice 
Fi lo 79-58-3615 Hospital Record 
® 9 Pp co. 8 
ae | 5 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), ond (c).) eed 
S55 PART I. DEATH WAS CAUSED BY. = TT AND oie 
3 ae IMMEDIATE CAUSE (6) Gastro Bake ne hemorrhage ____|_*wo weeks _ 
Be is ) DUE TO 
cfe Saar tenis » _Frobable carcinoma of stomach Unknown 
3 5 geve rise to immediete cause F . alr j 
eae DUE TO 
£ 
2 


ed by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


32 
os couse last ft aw tee ee 3 : : De 
aA Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. rears 
A é ee ee 
= 5 Arteriosclerotic heart disease ves [] No 
ws & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) Pion! 
as & | OR CONTRIBUTING [] CAUSE OF DEATH 
£35 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bes 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20F. (City or town) County) ~ (Stote) 
a ‘A Haut leon While __Not While foctory, street, office bldg., ete.) | 
£ gee 3 aie 9 at work [_} et work [_] | 1 
2088 , to. December... 01963,, that (I) anit last 
233 C4 19.63. and that death occurred att 330° from the causes and on the date stated above. 
eae a ATTENDING MED STAFF 220. BIGMED 
a Nt 
rs os | Pays. — [-]__ DIRECTOR pivs. [J December 10, 196 
= a = ix | 22d. ADDRESS 7 Z a - 
a AME. (T 
pes ma NAME (yee) HH, M. Murdock, M. D. The Sheppard and Enoch Pratt Hospital 
neo = ee See eee SA eet Ne 
24 B= 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tows BX county) (Ste 
= EMOV AL ISBRCity) 3 
on ook 12-12-63 eck Great Gusoue, Wark ' ‘ 
5 VR AIS (4) 24 FUNERAL DIRECTOR'S See?) ‘ADDRESS Cy) 25e. REC'D BY REGISTRAR | 25b, ene 
\ . f \ } (_ Dey tF-4. 
15M 7-62 > 4) LK (Gs DAlow ae un \ x <a) valde C 1 6 198: page 


MARYLAND STATE DEPARTMENT OF HEALTH 
son » iy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
” 


= 


Be CERTIFICATE OF DEATH ] 5 1! 4 
3 
se 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmission) 
ne En : @. COUNTY e. STATE b. COUNTY 
£s2 BALTIMORE MARYLAND MARYLAND 
Be b. CITY OR TOWN (if outside corporeta limits, ¢, LENGTH OF STAY IN 1b “. CITY OR TOWN (If outside corporate limits, write RURAL end give naarast own) 
eee aie BISON giva naarast town) tt ¥ 
33 B. ‘ees. i 7" 
£ B d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, giva siraat eddrass) da. BALTIMOR: = ara IS RESIDENCE 
2 ’, 
3e2 |__FOXLEIGY NURSING HOME __|__6701 PARK HEIGHTS AVE, APT.2G_| 5D) NO fd 
33g 3. NAME OF | First Middle Lost 4. DATE Month Day Yaar 
OF 
€ oS {Typa or print) IDA MAZOR DEATH DECEMBER 1 
32 = 43 
ies 3. SEX 6. COLOR OR RACE)7, jAaRRIED |] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In yaors [IF UNDER YEAR| IF 
ne last birthday) |Yonths Hours Min. 
Se FEMALE WHITE wipowep[] _vivorco[}| FEB. 5, 1904 59 ys. | 
53 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S done during mos! of working life, even if retirad) 
a & BALTIMORE, MARYLAND _ USA - 
H = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a) DORA EPSTEIN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgive warordetasofsarvica) 


214-26- 4887 


18. CAUSE OF DEATH [Eniar only one couse par line for (a), (b), and (c).] 


17. INFORMANT Adds APT, «2G 
. 


IMR, NELSON JACOBSON 6701 PARK HEIGHTS AVE. 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; PI an 
IMMEDIATE CAUSE (a)_CCACa7et-s- ? he ny 2 ae = el 
yf if 2X DUE TO y 
Conditions, it any, which wit : say & Oki limio tea rdede Irae fer, ome 
geve rise to immediate couse - a ne : _ 


(e), stating tha underlying f OUETO 
causa last. {o) 


| or attending physician. 


Ps Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS, AuTORSY 
4 > —>- =. Rl Et 
Ole 
$ ves [] no [] 
i= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW II RRED. i Il of itam 18.) 
E ‘OP CONTRIBUTING L] CAUSE OF DEATH W INJURY OCCURRED. (Enter neture of Injury in Pert | of Part Il of itam 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) ~ (State) 
a Weare. While __ Not While factory, street, offica bldg., ete.) | 
= rT work [_] at work [_] ! 


21. 1 certify thai {I) (this hospital) attended the deceased from ‘ 196L, to. Aka, , 1963, that (1) (we) last 
saw the deceased alive on..... NEV BS... d9-3., and that death occurred at BALM, from the causes and on the date staied above. 


22a. , SIGNATURE 22b. DATE 


kor - Mae en ee ee ee 
22e. Weare * = 72d. ADDRESS ee eS 
DYE awake J. Cot En. EA We ICT RLS A a 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 


BURTAL”|_12,/2/63 HEBREW FRIENDSHIP 3600 E. BALTOMORE ST. BALTO, MD 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D 8Y REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
eR 5 19) 3 YC vl. 7. 


SOL LEVINSON & BROS., INC. 6010 REIST. RD. 


— 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rei 


death. Page 4 may be retained by the ho: j 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


it 


VR AIS (4) \ 


20M $63 


MARYLAND STATE DEPARTMENT OF HEALTH 


aT 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
. 14622 118 
Ms 20nG CERTIFICATE OF DEATH 15118 
= 1, PLACE OF DEATH aaa Reece (Where deceased lived. If institution: Residence befare pote) 
o, COUNTY 


KA L: a MARYLAND IA stare AA VABND ee 


b. CITY OR TEWNAIF outside co 
RURAL ond give nearest tow 


ent 


Dida 2 
x d. RA EOg ROR TAL {If nat in hospital, give street address) / d. a) BA t. By ge eS RESIDENCE 
PIs LROAP Li Pd. WAVER The 6 LEEW DUNTA pee Nope 


Te. Pa OF STAY IN 1b c. CF "2 py ae oulside corporole limils, write RURAL and give nearest Twi 


1 PEARS. | 


wee 


@« danthe (Pagara 


}. NAME OF Middle 4, DATE Month Yeor » 
DECEASED 


OF 
tyes toripent| WZ : ai Let 2, CL ezey DEATH Lie 4. 19 &3 
5. SEX & COLGR OR RACE |7. manRieD EI-NevER MARRIED [] |®. OATE OF BIRTH 9. AGE (In feors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last bythday) [Months] Days | Hi ris 
hut wipoweo [] —_—otvorceD ] Rey A iG l4 #] Days | Hours] — Min 


yes. 
10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAS € (State or 


d mast of working life, even if retired) 
LV EER LWELM VEER 


13. FATHER'S NAME 


Poges 1 and 2 shauld 


12. CITIZEN OF WHAT COUNTRY? 


MS Av 


reign country) 


14. MOTHER'S MAIDEN N. 


ike hl Kowal 


Then pleose remave carbon papers. 
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B pts cu 1A-05-BY ASW FE ~ {18 3. P&TRicin fs LEE fy Phir ?, 
5 eee 18, CAUSE OF DEATH [Enier only ane cause per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
eh ee PART |. DEATH WAS CAUSED BY: LOD Bos Sey 
simole eS TMMEDIATE CAUSE (0) Of OWA LY LH PLLA B OS 1S ? LIEN 
5 fF5 A9 eal, DUE TO 
heh 
= 225 Canditions, if ony, which o 
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BE f5 cause {o), stating the under. ( CUETO 
gese. lying couse lasi. © 
e508 5 ning Sobsellovlt 
3285. a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SBSotG Ale 
eee 0 Fa yes] No G]- 
22 g 
Biic aie = |200. ACCIDENT WAS UNDERLYING (1) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Parl Il of item 1B.) 
25505 & | Or CONTRIBUTING 1 CAUSE OF DEATH 
gets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g ro] = eS & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
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z5z°2 3 p.m. Jat wark [7] ot wark 
©8525 > , 
esre 21. | certify that (I) (hie-rospital " ae gigs 5 to_---- 2A LF, 9-2 that (I) pwel-last 
a o 
as aS saw the deceased glivg on.n-- cn BT ok ‘ond that death accurred at/ 77M, fram the causes and on the date stated abave. 
Ose 0. SIGNATU 7b. DATE 
3 ATTENDING MED. STAFF 
eae ED L toate MV Hg asi M.D. | PHYS. DIRECTOR PHYS. 
of 2° 2c. PAYSICIAN's 22d. ADDRESS 
zine | | | Ore “plyeo4 RLY Lb BA 4 
2$233 | WALA JERPAN TAINS 204 LILLE RTY Pde AO MF 
ase ee ee SS —= 
“2° Ss [ize BURIAL CREMATION, | 23, DATE THEREOE 23d. LOCATION (City, fawn, ar county) (Store) 
¥ 22 82 MOVAL (Specify) O * ; 
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Bigs = Bure. 63 4 ere, 
poe || 24. FUNERALDIRRCTOR'S “s Yur REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
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director, pa 
be filed with t 


VR AIS {4} 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14623 CERTIFICATE OF DEATH 15117, 


1, PLACE OF DEATH ; ~s 5 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
5 Y 


®. COUN 
Bal timore MARYLAND “Mary land * BATT mor e 


b. CITY OR TOWN {if outside eorporete limits, je. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give neeres) lown) 


write RURAL and give neerest town) e 
Rurale Baltimore | y Rurale Baltimore 


 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) —«(||j +d. STREET ADDRESS ‘@, 1S RESIDENCE 


09 Villa Nova Ave. 009 Villa Nova Avo. ves] no 
Lae tO : 


NAME OF First Middle . DA Month 
DECEASED 


{Type or print Mabel Decker McCord | Dec. 28, 1963, 


3. SEX ']6& COLOR ORRACE|7. MARRIED [-] NEVER MARRIED [] | B- DATE OF BIRTH 19. AGE (In DERI YEAR _IF UNDER 24 HRS. 
= last binhdey} Pea! Deys | Hours Min. 


Female White | wow [X}  ovorceo | Nove 17, 1886 T7 . 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. "amnees {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


ife | Home 7 | Orange, N, J. _. UsSebs 


OWL. 
13. FATHER’S NAME 14. MOTHER'S MRIDEN NAME 


Thomas Decker | Adelaide Terhune 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “009 Viadea Nova Ave. 


[Yes, no, or unkown} | (Ifyes give werordetesofservice) 


one___|_Lhbn20=9512 | Me, Robert M, Bali Bal timore Tp Mae 


8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) INTERVAL BETWEEN 


y i ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: area ; dill 
IMMEDIATE CAUSE (e)_ Cuaduor ACL Br se 2 
DUE TO l 
‘Condiierstilinerty aeahiek Qi 0S ) Sis \ Gowsebiged 


(b) 
geve rise lo immediate cause 
(0), steting the underlying (CUETO 
cause tel, we 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO } DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1 Ya) 19. WAS aces 
PERFORMED? 


20e. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) 
Horo While ___ Not While fectory, street, office bldg., etc.) | 
ret 19 ot work [_] ot work 


21. F certify that (I) (this hospital) attended the eee from, 


saw the deceased aliye on.. 


22e. SIGNATURE, r ? 22b, DATE 
i / ATTENDING STAFF SIGNED 


MEDICAL CERTIFICATION 


Mp. | PHYS. DIRECTOR OO prxys. 


Tite ttin SclGt MD. Cute Winksa Mil dd Sette Vd 


230. BURIAL, CREMATION, | 23b, DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION “civ, town or county) Sen 


REMOVAL _(Spacify) 
Removal! 12/28/1963 | Rosedale Cemetery East Orange, N, J. _ 


' N ERAL_ DIRECTOR'S SIGNATURE ADORESS 2Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


AA Ale oerst Sova ~ Pra brs (9: MMs __ loon DEC 3.0.19) (Chie 


| 


y 


ages 1 and 2 should 


@. 24 hours after ~ 


in 7, 


ig physician and completely filled in by the funeral 


Then please remove carbon paper; 


in 


The law requires that the death certificate be execute! 
ysician. 


After this certificate has been signed by the attend! 


3 should be detached for use as the burial-transit permit. 


be retained by the hospital or attending phy 


ATTENDING PHYSICIAN: 


Om 
ERAL DIRECTOR: 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 
& director, page 
= be filed with t 


TO HOSPITA' 
>TO FUN 


VR 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Te OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manee 


14624 CERTIFICATE OF DEATH Bb) 118 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before admission) 
a. COUNTY: a, STATE b, COUNTY 
|___ Baltimore EAP EE Maryland — 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY ORT 'N (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
iy rey, - 
owson Bate: We a. ip be e- Lute § 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straa! address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Rp 
publin Drive. a 608 EF, 37th St. ___ |S NEI 
eas NAME OF First Middle Last a vas Month Dey ‘oor 
eebonennt 
ype or print] 2 SEATH 
) Miskel 8% ( 12-31-63 19 
5. SEX 6. COLOR OR RACE) 7, s4aRRIED [X] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR) IF UNDER 24 HRS. 


last birth 
66" 5 ge 


gents Days 


is W 


Hours Min. 


wiboweD [] Divorce [_] 2-13-1897 


Housewife — __| O%m Home 


Ta, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, aven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) 


Maryland 
14. MOTHER‘: ae MAIDEN NAME 


Elizabeth M, Meridith a we 


13, FATHER’S NAME 


Wolman A, Costin 


H.W.Jenkins &%ons Co.l905 York Rd, ,Balto 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes givewerordatesofsarvice) 


17. INFORMANT Address 


gj Wiliam 0. McG: a 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


“| INTERVAL BE BETWEEN, « 
ET AND DEAT! 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢) 


4A De | DUE TO 


Conditions, if any, which (b) 
geve rise to immediate couse 
{a}, stating the underlying 


couse last. te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
g os <a ry acd PERFORMED’ 
= 
5 Z c ves [] no [J 
| 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itam 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) —(Stete) 
a Hour a.m, While Not While factory, street, offica bldg., ate.) | 
= fs 19 work [|] at work i 


21. | certify that (I) (Meieehospiey attended the deceased fro: to i 7 that (I) (wee) last 


feath occured ak, M, from the causes and on the date stated above, 


saw the deceased alive on, and that 
NATURE 7 7 . 22b, DATE 
ATTENDING. STAFF SI 24 
“kh , thas LAKE. mop. | PHYS. a Beeron 7 Puys. ALF: 
YSICTAN'S ri - ~. % 22d. ADDRESS 7 
NAME (Type! 
OS .- William F. Pearce 2105 N. Charles St EA Sie 


Se. "NAME OF CEMETERY OR CREMATORY 


elie Cedar Hill 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS te REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


"23a, BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


23b. DATE THEREOF 


oat JAN 21964 _fCherrbag Yuctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
~DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14625 . CERTIFICATE OF DEATH . } 1511S 


= 
Eg id SCOUL TH DEATH > 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before e: mission) 
pra a . STATE b. COUNTY 
ead BALTIMORE * STATE MARYLAND - 
£_2 MARYLAND 
= _ .N 
> & 3 b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
2 5 4 write RURAL end give neeres! town) 3 ys P, 
EUS DA BALTIMORE 3Val-# 
ow OB =; —< so z —— 
2 z ¢ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS . PPE 4 
PASS ON A FARM’ 
342 | VETERANS ADMINISTRATION HOSPITAL —_||_ 4314 MAINFIELD AVENUE 
aga | 3. NAME OF First Middle ‘Lat 4. DATE Month Dey 
age DECEASED OF 
Bee (Type er print) LEO FRANCIS McGINITY DEATH DECEMBER 2 19 63 
5 “ s 5. SEX 6. COLOR OR RACE|7, MARRIED JX] NEVER MARRIED []| 8+ DATE OF BIRTH %. peal eae iF Ps bo aa 24 ARS. 
~ Months eys lours Min, 
ws MALE WHITE wow [] _oivorcto[]| OCTOBER 4, 1893 !70 | | 
oo is — 
A Fy We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. gnace (County & State, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
§ > done during most of working life, even if retirad) i? 
Sa CLERK (RETIRED) 55 BALTIMORE, MARYLAND _ U.S.A. J 
gs 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
FELIX McGINITY SARAH CARR 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address | = 
= (Yes, no, or unkown) Wee ee 219 30 20 
Wwe 30-55. CLIN. REC., VAH, FORT HOWARD, MARYLAND 
re Stes - t= = 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
P NSE: DEATH 
ART DEATH Was caUsiD BY: INFARCTION OF MYOCARDIUM TBAY 


IMMEDIATE CAUSE (e), 


YRO.O DUE TO 
Conditions, if eny, whieh )_ ARTERIOSCLEROTIC HEART DISEASE _ UNKNOWN 


gova rise to immedicte couse 
(a), steting the underlying ¢ DUE TO 
couse lest. (0) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(s) 19. ‘weve 
5 ves [] No Ed 
i ] 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER] 

< 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, “208. (City or town) (County) (State) 
3 Hee ace. While __ Not While factory, street, office bidg., ate.) | 

Z a 19 et work [_] et work [] i 


21. | certify thatXl) (this a come the aps from. NO “ye 199.63 to.Dec 1993, that &) (we) last 
saw the deceased alive on..DE, 3, and that death cece af@,...M, from the causes and on the date stated ebove. 


ae a(t 4 L ATTENDING MED. STAFF Ae 77. SIGNED 
PHYS, DIRECTOR PHYS. oo 
7s i M.D. oO oO Ay = = 2 63 


Ze, PH be? 22d, ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo} 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


wm ire! JOHN D. TALBERT, M.D. VAH, Fort Hoverd, Marylend 
238. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or =a (8 
erates U2. 6.3 | BALTIMORE NATIONAL BALTIMORE MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC‘D BY; STR. 251 STRAR’S IGNATU! 
YR AIS (4) Leda Ruck Inc OTe , Made 5 1953 [Oretlng Yuedgx 


Harford 


eal 


th 
ae 


diva 
i 
tS 


ral 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14626 CERTIFICATE OF DEATH mesiomnevLel 


24 eo death: Page 4 
led in by the funer 


in 


Pages 1 and 2 should be/fi 


popers. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
a. x a a. 2 b. COUNT: é 
Baltimore ae, Md. Baltimore 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 4 
tural White Yall Rural White all 
d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION : ON A FARM? 
oe xo 
3. NAME OF First Middl Lost 4. DATE 
A oRes — ee i ig “ et, a ; oA Month Day Year . 
(Type or print [NGS MILLER cGINNIS bere Dec. 18, 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ee , . a _lest birthday) [Manths] Doys | Hours] Min 
Male 1ite WIDOWED fF] Divorced [] Seer TL 92 yrs. 


2 tt é 

1a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY }11 IRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) iz 2 ae 
acner Uwn arm r 10 4 


a 


\ 


13. FATHER'S NAME 


ofier de 


Morris McGinnis 


rah Swine 


S9 


0 
2 
ae. 
a 
€ 
3° 
8 
Bo} 
‘3 
6 
s 
ie 
B? 
= 
a 
o 
4 


The low requires that the death certificate be executed with: 
Then please remave cor! 


tificate has been signed by the attendi 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours 


MEDICAL CERTIFICATION. 


is cer 


€ 
8 
= 
S 
2 
a 
o 
= 
Uo 
2 
8 
3 
5. 
3 
is 
] 
2 
@ 
3 


ENDING PHYSICIAN: 


'OR: After 


T! 


® 


TO HOSPITAL O 
may be retoainel 
TO FUNERAL DIR 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥es, no. or unknown) Ut yes, give wor or dates of service) es = 4 . >. ‘ a ee 2 
ie) None Bevlah BE. MeGinnis, ite Hall RDR2 Ma, 
1B. CAUSE OF DEATH [Enter anly one couse per line far (a). (b). ond (o).] INTERVAL BETWEEN. 
ONSET A’ DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which (b 


gave rise to immediate f= 
DUE TO 


couse (a), stating the under- 
lying couse lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PD, y, 1, he ts p He ey oy PERFORMED? 


yess] nok] 
200, ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour ry obiane While Not while foctory, street, office bldg., etc.) f 
p.m. 19 lat wark (] at work [J ! 


21. | certify that | attended the deceased fram.____ 5 1195 h, to. oe tae, 19.3. that | last saw the deceased 
alive on____ Kee AP, WER, and 


7M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state} TE SIGNED 
Z 
SA earandtaed, Ce hy 


PHYSICIAN'S: { 
NAS Cpe) a cee Se AN) sg a ee ee Ee ee, 
220. BURIAL, cigeenng 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION {City, town, ar county) {Slote) 
REMOVAL a) va ‘4 7 = 
eon 12-21-63 entre Presby. lew ey Work Co. yPa. 


Lat 
23.-FU! [AL DIREG IGNATURE ADDRESS 24a. REC'D BY REGISTR: 240, REGISTRAR'S SIGNATURE 
7} Attic, Stewartstown,Pa, vated UG 30 } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97 


CERTIFICATE OF DEATH 


1. PLACE OF DEATA 


y 24 hours after 


a. COUNTY 
Sie ee eee 
b. CITX,OR TOWN {if outside rate limit 


ts, | ‘¢. LENGTH OF STAY IN Ib 


RURAL and give nearest town) Orod, | Ponts 
vA RAVES aA es 
d. MAME OF HOSPITAL OR hee, {if not In hospital, give street eddress) 


Ore 
| 


MARYLAND 


2. USUAL were (Where deceesed lived, If institution: Residence before edmission) 


a. ST b. COU! 

"Mer wry "Pa timate 
cry or T IN (IE ENA corporete limits, write RURAL end give neerest town) 
xX Owr WY AU LLS 


A. STREET ADDRES: 


Vibe JRE Gawd 


“e. 1S RESIDENCE 
ON A FARM? 


as 


b 


re, 


THER'S NAME 


AMES 


ring et, ; of working life, even if retired) 


CM. 


Nueeshien} 
 Mibban. 


\ expe qh Me besing Home __| ves [7] No Bq 

3. NAME OF Middle Lest 4. DATE Month Dey “‘Yeer 
DECEASED 7 | OF 
Cape or prin) iN. v See fe | peath Doc 10 19g 

3. SEX 6. COLOR OR RACE|7, mannieD [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE tn your IF fees “IF UNDER ZT HRS, 

st birthdey) | Months] D: Hou MI 
Nkte Wh te winowen PPA, pivorceo [] ie lf<- E74 ey ae eis ies a ors < 
UAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR INDUSTRY “BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Geukhelan SWE: AEN | ate Ss 


14, MOTHER’S MAIDEN NAME 


[AS DECEASED EVER IN U, oh ae 
(Yas, no, he 


PART 1. DEATH WAS CAUSED BY: 


+ 


ui 


|-transit permit, Then please remove carbon papers. Pages 1 and 2 sl 


ne DUE TO 
Conditions, if eny, which (by 

gave rise to immediete cousa 
DUE TO 


The law requires that the death certificate be execul 


(0), stating the underlying 


cause lest. {e) 


(Ifyesgive wererdatesofservice) 


IMMEDIATE CAUSE (e)_ 


18. CA OF DEATH [Enter only one cause per line tor (e), (b), end (c).] 


Laen€es 


16 pea ed SECURITY NO. | 


> wb berg He bh ingytor Th 
vi rq inik Waker, tarnniscd- Va t-fey be rd 


’ ey ONSET AND DEATH 
Gace ae 4 ep atrc. 


a oi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING , TO DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN PART Va) 


19. Was AUTOPSY 


PERFO! ? 
[] no 


YES 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury ‘in Part | or Part Il of item 18. | 


ept. of Health prior to burial, cremation, or removal, and in any event, within 72-H6Uts alter death. 


be retained by the hospital or aftending physician. 


22e. SIGNATURE 


& 


22c. PHYSICIAN'S 


page 3 should be detached for use as the bi 


a 


i z 

6 
= ad 
g 3 
La | 2de. ACCIDENT WAS UNDERLYING [J 
ia & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 at J 

o G | 20c. TIME OF INJURY ~— Month, Dey, Yeer | 20d. INJURY OCCURRED 
2 rat Hour a.m. While Not While 
A = hs 19 et work [_] at work [ 
= 


saw the deceased alive on.. ep OLE OR 


21, | certify that {I} (thisttospial) attended the deceased from.....$.2.. TTB ay 
A! 63. .. and that death occurred FX fa, from the causes and on the date stated above. 


208. PLACE OF INJURY (Home, farm, « 


~20f. (City or town] (County) {Stete) 
factory, street, office bldg., ete.) | 


19.6.2-10.00. f0O.£.... 


uy 19G.2, that (I) (we) last 


NAME i aa v4 lie Ro YS i 


= a 228. BATE 
ATTEND f SIGN 
mp. | PHYS. CIRECTOR (DO pxys. 10 DE 63 


22d. ADDRESS 


Lanelikeesurl (esd. 


filed with the State D 


en i eel 
Lt 


director, 


be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


TO HOSPITA! 
death. Page 


iN 


VR AIS (4) }) 
1SM 7-62 


23b. DATE eon 


¥ Ly 
4 ae DIRECTOR'S atl 


oe aa ‘OF CEMETERY i . 


foe be Keir ¥0 


‘or county) (Stete} 
25a. rae a BY at 2$b. op nage 


ait fe nes 


1964 


ineral. 
se \ 
death, “> 


~~ 


carbon papers. Pages 1 and 
t, within 72 hours after. 


va! 


any ey. 


y the attending physician and completely filled in by the 


-transit permit. Then please 
|, cremation, or removal, and ii 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


s 
7] 
” 
= 
°o 
15 
= 
nN 
Ga 
= 
3 
vv 
oo 
5 
3 
«x 
3 
o 
2 
2. 
& 
E 
3 
cs 
o 
vu 
o 
= 
z 
7 
= 
Si 
oC, 
2 
3 
& 
£ 
e 
re 
< 
1 
12) 
<4 
un 
Sal 
a 
a 
oO 
a 
fi 
lol 
H 
< 
et 
fo} 
a 
< 
H 
af 
o 
n 
ie} 
a 
oO 
BH 


VR AIS (4) 
20M $-63 


TO FUNERAL DIRECTOR: Atter this certificate has been signed b: 


\ 


\ 


(e 


AN 24 FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
PINISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 49< 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


teh 


1. PLACE OF DEATH 


e. COUNTY : a. STATE b, COUNTY 
Baltimore MARYLAND Maryland Baltimore- 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest lown) 
write RURAL and give neorest town) 
Catmsville Syremth27dys Raspeburg, Maryland Zv0f: es 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ai A = . IS RESIDENCE 
ON A FARM? 
_SPRING GROVE STATE HOSPITAL # 5907 Belair Road _| vs No] 
'3. NAME OF ; 2' Middle “Last 4. DATE ~ Month Dey ears es 
DECEASED OF 
eee) ___ Mary Miller DEATH December 2619 63 
$. SEX 6. COLOR OR RACE|7. saRRIED [_] NEVER MARRIED [] | 8: DATEOF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) eats Deys | Hours | Min. 
female white | wwoweng] vor ]} duly 13, 1879 Bh vs. | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


housewife _ mn New Jers UL Ss: a! 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jeremiah O'Brien Elizabeth 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a - va 
(Yes, no, or unkown) | [lives givewerer delesof service) ‘ 
nknown Records: SPRING GROVE STATE HOSPITAL __ 


j | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
immeviate cause (a) _ Arterjorsclerotic cardiovascular disease 


4 2 a / DUE TO 
Conditions, if eny, which w) Arteriorsclerosis, generalized and severe | We os, 
gove rise 10 immediete ceuse. 
(a), steting tha underlying ( DUE TO 
couse lost, {o) 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. THE 
4 PERI 
2 
| ae ves (Ey) ose 
= 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is se’ 
S 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ' 20f. (City or lown) (County) {Stete) 
Ft Hour e.m. While Not While fectory, street, office bldg., otc.) | 
2 mae 19 al work [ ] at work [_] 


| 
21. 1 certify that gf (this hospital) attended the deceased from...... @Ptre..2d... 195g, to....DEG....20....., 19.03 that (1) (we) last 
19.3., and that death occurred at,,........M, from the causes and on the date stated above. 


4366-44" 22b. DATE 


MED. STAFF SIGNED 
Director [] PHys. [} 


saw the deceased alive on... DOC* = 
‘22e. SIGNATURE 
ATTENDING 
Gulla faeh ster ne | EC 
22. ree 
(he SteliaWachsleriM.D, -=% — ete PRS 


& NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cem, 


ADDRESS 


JOHN F. DENNYZ Inc. 715 Light st. 


(St 


ounty) 


Baltimore, Md. 
‘250. REC'D BY REGISTRAR 


DEC SO 86 fer dey Noy 


‘23. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


23b. DATE THEREOF 


12/30/63 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 vivistof SE pratisticaL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARES 
‘ CERTIFICATE OF DEATH 1 Fy rf 2 Z 
5 2 — = 
= 34 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission} 
+ |. STATE b. COUNTY 
5 aM Baltimore Saeerearia 3 Maryland Baltimore 
2 Uo b. CITY OR TOWN (if outside corporete limits, ‘c. LENGTH OF STAY IN 1b ~ ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Ss ee write RURAL and give neerest town) 
Aenk. i Owings Mills 3% yrs. X Owings Mills ; 
Ba oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet eddress) 1 4. STREET ADDRESS a. 1S RESIDENCE 
& fe ON A FARM? 
ard 
>: 25 Byway Rd | __25 Byway Rd. : _| yes No 
oO Ss ME OF First Lest asa DATE Month Dey Yeer 
o 
53 3a DECEASED oF 
§ Fae P ivestegeny Millard Es, Mills DEATH = Dec. 28 19 63 
6 8 ES 5. SEX 6. COLOR OR RACE|7, mARRIED [XX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNOERT YEAR| IF UNDER 24 HRS. 
S pee Mal Whi = Feb. 9, 1902 Late eed Months) Days | Hours | Min. 
© 8S ale te wipowep[-] _—vivorceo[] | FEDe 75 7. | 
3 Bee T0e. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
peat done during most of working life, even if retired) 
3 S52 Retired policeman Rpsewood St. Hosp. Carroll Co., Md. U.S.As 
Ge% 13. FATHER’S NAME =) =" : i oe / 14. MOTHER'S MAIDEN NAME v=75 - —. 
= ag = 
3 £32 Francis Marion Grant Mills Flora Dixon 
Guns 5 id ie WAS 2H a IN U.S, fo G8 oer. 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = Md. 
£ =383 es, no, or unkown) | (Ifyesgivawarordatasof service) 
Se no 212-26-1267 Mrs. Millard F, Mills,25 Byway Rd. ,Owings | Mills, 
£ ese & ‘18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] y INTERVAL BETWEEN 
Sof ey PART |. DEATH WAS CAUSED BY: ORS 
Se ae IMMEDIATE CAUSE (2) Coronary Occlusion ss sss —_5_min.. 
oC. 4 9 
£6538 4ROA DUE TO 
z2cfe Conditions, if any, which (b) » Pm - = . Pa xc aS 
mo 3 ae geve rise to immediate ceuse a 
2oo5* (a), steting the underlyin DUES 
regis Soa lee ake aa 
ee OS posure Tonks (co) 
= SotZ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
gzez2 2 Diabetes are So YES ia en 
= =e oO Rey 
mops 2 © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Bape: |B |sromareany aegutsnne 
ate = © | (IF EITHER, 1F ory Ks i ) 
-— U0 = —— 
Oz 528 3 | 20c. TIME OF INJURY Month, Dey, eer ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
25 ec Ec a iieuraeting While ___Not While fectory, street, office bldg., etc.) | 
8 g<3o Et AS Nonejs at work [_] at work { 
$e a 
#2088 21. 1 certify that (I) (totackeemiwel) attended the deceased from.,.40= Woscoy 10 b2 2287.63... 19.052, that (I) (%) last 
eageS saw the deceased alive on. 2-4-63 19.0... and that death occured a 304 from the causes and on the date stated above. 
on 
Conard 22e. SIGNATURE 22b, DATE 
a. DD — oe ATTENDING MED. STAFF SIGNED 
Fe >) Ob Sf mo. | PHYS. J iRector [} PHYS. [] 12-30-63 
< os Bs 2c. PHYSICIAN'S a > 22d. ADDRESS 
mowoF NAME (Tyee) D, De Caples, M. D. 6 Hanover Rd., Reisterstown, -Md. 
nu ay = 
28 Ry 2 73e,-BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY oe (City, town or county) (State) 
Fo OVAL, (Spgcity) 
2038 i i R-31-1963 | Morgan Oypel BRol Co, Hide 
Bary 4) og F 0 DIRECTOR'S ee, oe 250, REC'D BY REGISTRAR | 25b. “Wlevta, SIGNATURE 
15M 9/60 o/f2, Pox 2 Sy, sur //e , Dif, vareJ AN 3 19 4 via Sa herby Jeidg ea 
MI 


MARYLAND STATE DEPARTMENT OF HEALTH 


{Yas, no, or unkown) | (Ifyasgi rordatasofsarvica) 


The law requires that the death certificate be execute 


4 1 be A St STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
or. 3 CERTIFICATE OF DEATH 15123 
oo ee! = 
= WM eC ea 2, USUAL RESIDENCE (Where daceased lived, If insfitution: Residance befora admission) 
2a, i , . STATE b. COUNT’ 
3 eds Baltimore MARYLAND : Maryland Baltimore 
ei Ret 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporat limits, writs RURAL and giva nearast town) 
Bao write RURAL and give nearest town) 
aes, 
ates dalk (22) 38 vears |\¥ Dundalk (G22) = ~ 
£ pea <d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS #18 RESIDENGE 
2Re ON A FARM 
o-: 46 Broadship Road / 6 Broadship Road ves [] No EX 
m Shia a 3 NAME OF | ice ae Last 4 DATE “Month “Day eS ee 
2ak 
& a y tu Gy FRANKLIN JOHN MINNICK DES December 18, 19 63 
8s 4a SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER! YEAR| iF UNDER 24 HRS. 
8 7. MARRIED [QKNEVER MARRIED [~] { JEEBOERUYEAR) Ih UNDERIZA/H RS 
wass 8 6, 8 last birthday) peng| Days | Hours Min. 
5S male white wipowep [_] pivorcep [} ept. Ale 1899 6l. yrs. 
ge Tp. USUAL OCCUPATION (Give Kind of work] TOB, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 Oo dona during most of working lifa, ‘etire 
‘ 
Bs Foreman, Stock ¥ ard. Steel Maryland a 
ao 13, FATHER’S NAME "| 14. MOTHER’S MAIDEN NAME 
28 ' ; 
g2 Daniel J,Minnick Mary A.Saunders 
55 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address be < 
po 
- 
a 
vu 
2 
fey 
a 
5 
o 
es) 
8 
2 
Z 


2 
3 
H 
6 
> 
a 
£ 
uv 
2 
a 
6 no 13~07-9731| Marzuerite D.Minnick same as #2 
A s s 18. CAUSE OF DEATH {Enter only one Cal pr ili forda), ( Py and (c).] INTERVAL seTwetN 
a PART I. DEATH WAS CAUSED BY: ( - (v ig fe4 ONSET AND DEAT 
By 85 IMMEDIATE CAUSE (o)_ CHEE Ifo TAK flr ¢ he Mle 4 Med aT: 4 
eee es io 
&555 DUE TO 
22 7 / 
Beke Conditions, if any, which (b) Wur Me TAs! Ps Ae 2 Ve KAL va Da 
3852 eve rise to immediate cause Cc ee 
so Sek, (a), stating tha underlying DUE TO 
© % is causa last, te) 
co s ———a———— 
Zoot a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= 2 2 + > ae ERFORM 
Leeos Kj ves [] No Bd 
2552 = | 200, ACCIDENT WAS UNDERLYING [| 208. DESCRIBE? oo OCCURED. (Enter natura of injury in Pert { or Part Il of item 18.) 
Bolt & | OR CONTRIBUTING [] CAUSE OF DEATH 7 # MK 
Reels & | (iF EITHER, NOTIFY MEDICAL EXAMINER) pas 
Ey5 Pe t nee 
oOFs2s | 20e. TIME OF INJURY Monih, Day, Year | 20d, INJURY sett 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Giata) 
= Sa bet a Hour a.m. While Not Whils factory, street, offica bldg., ate.) | 
yy 28 6 Ed any 19 at work [_] at work [_] } 
a 7 , C7 = 
=| 9 Ws 2 21. | certify that (I) (this hospital) attended the PiemR from gAhee.8 Fei. AiRA ra het... 19.Lagtthat (1) (we) last 
2 ose saw the deceased alive on/ betel. Loc) seutalO a.3,-and that death occured nity Au the causes and on the date stated above. 
Seer ay 29 / / J Na ATTENDING. STAFF 22h ENED 
— rp [ 
Beg VAI WEE Any Died ifs ER Sitcror ws 2/19/83 
fas Se vA PHYSICIAN'S F 22d, ADDRESS 
s NAME. (Type) ‘ 
Be a > "Melvin B.Davis,M.D. Ma. 
Qe BS 2 Ze, BURIAL, CREMATION, | 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 73a LOCATION {Ciy, town or county) ~ (State) 
suo REMOVAL ,(Spacity) f 
o%ox8 uria 12/21/63 _| Oak Lawn Cemetery Baltimore Co. ,Mary 
. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


Walter Brooks Bradley, Inc.,Dundalk 22,Mdopé > 2 3 ISb3 


a 
5 fs A 
25b. eres TURE 
= = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. SEX 6. COLOR OR RACE 


male white 
103. USUAL OCCUPATION (Giva kind of work 


lone during most of working life, even if retired) 


IF UNDER 1 YEAR, 


7. MARRIED [FNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yaars 
periba| Days 


st birlhds: 
wow] _pivorceo(]| Sept. 3, 1901 62 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stals, or foreign country) 
: ¢ 
Mcrrbna Sb, Virginia leas, 


‘TF UNDER oA HRS. 
“Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


EATH 
agi 6oi CERTIFICATE OF DEA 45124 4 
5 i ce 1 ee ee DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a h a : 4 b. COUNTY 
£0 Baltimore SHRSLEND “STATE Maryland Prince George _ 
>Es b. CITY OR TOWN (if outside corporata limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
fe, “35 write RURAL end give neerest town) 
333 Catonsville limthl3dys Hyattsville, Md. i A tc 
2 Bu! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress] d. STREET ADDRESS 3 - Bag Ae 
= 2 
eee SPRING GROVE STATE HOSPITAL __||_ _4303 - 73rd Ave. ves [J No fe] 
2ag 3. NAME OF First 7 Middle” Last 4. DATE “Month ‘Dey a 
ag’ DECEASED OF 
pes STO | Arthur TROMAS Nock peatH =~ December 2 19. 63 
was 
toe 
ge 

o 


remove carbon papers. Pages 


foreman 


2 
J. FATHER'S NAME 


Odie Mock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 


14. MOTHER'S MAIDEN NAME Pa a — 


ifm 


, be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


Ada Bascue ar. 
17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


geve risa to immediate ceuss 
(a), steting the underlying ( DYETO 
ceuse last. (c) 


ate has been signed by the attending pi 


director, page 3 should be detached for use as the burial-transit permit. Then 


bs unknow unin bwn Records: SPRING GROVE ST!TE HOSPITAL 
8 iB. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (e).] INTERVAL BETWEEN 

ES PART 1, DEATH WAS CAUSED BY: sea aie 4) 
£ IMMEDIATE CAUSE (e) Brorichopmetimonia .  ) 0S a ae =, 
2 4H DUE TO 

3 Conditions, if eny, which (b) Arteriosclero tic heart disease _ 

2 

a 

6 

3 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 


Ste lla a bh M.D, 


a adele alas CREMORTION, VE DA’ apis 
24 FUNERAL DIRECTOR'S als URE Me "| 

VR AIS (4) iW W £6 ore bel ps3 ap ew Y  \pai 

2DM 5-63 Joa CD 


jesnoesvosses== Balti more-.28,._ Md, --.----- a 


23d. LOCATION (City, town, or county) 


< 


ba ne OF CEWETERY OR CREMATO! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z 
@ | PERFORMED? 
85 és ralized emph severe se ves 2} 40 EP 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Part | or Part Il of item 1B.) 
£2 | GAT INT Ca tet a Sel econo }OW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of itam 
ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs = EBe. = 2 
= & | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) 
Ux v ! 
3 a pieae™ ort While __ Not While fectory, street, offica bldg., etc.) | 
‘Go = oe! 19 Jat work at work i 
ae) A  ——— 
80 21. 1 certify that %) (this hospital) attended the be from.....DO@Ca LQ 72 Wee,...2. Wee. t, 19.63, that X1) (we) last 
aL] saw the deceased alive OM... DEC ruQevnnnd9.3, and that death occurred by, ; from the causes and on the date stated above. 
om 
ie, SIGNATURE 22b, DATE 
a a j ATTENDING MED. STAFF 10 6 SIGNED 
| PHYS. DIRECTOR PHYS. ~3~63 
Pe io #e =! == 
: |. ADDI a . = ; 
af Se eae) 32d. ADPRESS SPRING GROVE STATE HOSPITAL 
<E 
o 
ae) 
=f 


, 24 hours efter 


in 72 hours after deat 


> 
3 
6 
s 
2 
& 
= 
8 
= 
3 
a) 
2 
= 
=. 
5 
Pa 
é 
E3 
Bb 
2 
ia 
3 
Ae 
0 
a 
F 
HH 
H 
oP 


g 
5 
2 
es 
= 
£ 
3 
i 
oO 
3 
a 
5 
8 
z 
oO 
5 
Mo 
3 
= 
a 
‘3 
vw 
s 
J 
ne 
c 
es 
2 
a 
oe 
2c 
asl 
3s 
33 
Bo 
BS 
ee 
£3 
ae 
Bs 
ye 
a3 
ae 
=a) 
Tt 
aa 
éf 
<B 
$0 
i 


o 


nN 
B 
x 
a 
'§3 
8 
H 
§ 
oO 
3 
a 
= 
FE: 
c 
% 
3 
3 
8 
3 
° 
g 
a 
5 
3 
a] 


be filed with the State Dept. of Health prior to buriel, cremetion, or removal, and in any event, 


RAIS (4) 
an 7-62 


YOR 


<= = 10 HOSPITA! 
<e 
ME ic 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
—_ £63: 632 mechan oll OF DEATH 15 4 25 


1, PLACEOF DEATH 2. USUAL RESIDENCE (Where | ‘deceased lived, If "Tratitotions Ri Residence before admi cara $5 
a. COUNTY e. STATE b, COUNTY, 
Baltimore MARYLAND Meryland Prince Georgés 


b. CITY OR TOWN {if ouside corporala limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Reisterstown 2 years Berwin, College Park 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) —|—d, STREET ADDRESS. ©. 1S RESIDENCE 
ON A FARM? 


Bent Nursing Home 5008 Roanoke Place ves [] No Dt 


)3. NAME OF First Middle lest 4, DATE Month Day 


DECEASED OF 
{Type or print) George Edward Nail | PEATH December 21, 1963 


6. COLOR OR RACE| 7 maRRIED oO NEVER MARRIED ol B. DATE OF BIRTH ]9. AGE (in years {IF UNDER1 YEAR| IF UNDER 24 HRS. 


Male White | wirowe fy}  vivorceo [] | Oct. 5, 1877 Bes eel ae ae Rae 


Wa. USUAL OCCUPATION (Give hind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). | 12. CITIZEN OF WHAT COUNTRY? 
done see of th life, even if retired) 
&: 


Blacksmith Blacksmith | Washington, D. C. | ies. a% 


13. FATHER’S NAME z ‘14. MOTHER'S MAIDEN NAME 


Joseph Nail Mary Gladman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : > Address, 
(Yes, no, or unkown) | llfyetgive warordates of service! 000 @ 
Uaknown | ""577-16-1027Mrs Elizabeth L. Acton, $900 tac a Pi St. 


18. CAUSE OF DEATH [Enter only one cause perAne for (a), (b ‘end (c).] . bp serween! oy 
AND DEATH 
PART I. DEATH WAS CAUSED BY: 
Ute Ji ON SO 6 ‘|[ dered 


IMMEDIATE CAUSE (e) 
+ / DUE TO Pan a 4 
NGA 2 ’ | Lecce Cr 


Conditions, if any, which {b) 
gave rive to Immediate cause 
(a), stating the underlying (| DYE TO 


causo lest, e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY . 
=a ers PERFO! 


yes [_] NO 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. FIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm,» 20t. [City or town) (County) State) 
ree While Not While | factory, sireet, office bldg., etc.) | 
lot work [_] at work [_] | 


MEDICAL CERTIFICATION 


p.m, 9 4 
21. 1 certify that (I) (this hospital) attended the i. from... Reahtst2/, 196.3, that (1) (we) last 
saw the deceased alive o be gnc? and that dea’ Sah, from the causes and on the date stated above. 


NATURE 22b. feo? 
ATTENDING STAFF 
eh $ Ld. if te ) Mo, | PHYS. DIRECTOR Ly Pays. Hl Bs 


Te. RTS 
Name (") C) ppence E. McWilliams 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ) 23e, ~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION Teyfioe or hae gl 


“BOP TEL” | 12/24/63 | Mt.Auburn Cemetery Baltimore, Marylan 
IERAL DIRECTOR'S SIGNATURE ADDRESS > 25a, REC’D BY REGISTRAR | 2Sb. rad gece SIGNATURE 
eee ZO AF Owings Mills, Md o«n DEC 24 {983 Ze Lela Ncige. 


The law requires that the death certificate be executed within 24 h: 


NDING PHYSICIAN 


@:. death. Page 4 


led in by the funeral 


he haspital or attending physician. 


td 


TO HOSPITAL OR 


may be retaine 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


rectar, 
be-filed‘with 


Poges 1 and 2 shauld 


Then please remave carbon papers. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


page 3 shauld be detached for use as the buriol-transit permit. 


g 
2 
B 


fot 


»\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


92 i) 
14623 CERTIFICATE OF DEATH venom wl L26 
1. PLACE OF DEATH 2. USUAL RESIDENCE a deceosed lived. If institution: Resligae ae admission) 
2. COUNTY Beitimore nae vtano 9. STATE Marylan b. COUNTY imore 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
RURAL and give nearest al 
Rural - Rosedale 30 yrs. Rural - Rosedale 


d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS 


IS RESIDENCE 
OR INSTITUTION e. 5 S| 


INA FARM? 


7939 Elmhurst Avenue 7939 Hlmmrst Avenue yes [] NOR] 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED OF 
(Type or print) Emma E, Nap fel peatH December 9 1963 
5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASE (iin aas IF UNDER t YEAR] IF UNDER 24 HRS. 
lost birthday) Month: ji 
Female White WIDOWED Bal oworcto | Feb, 10, 1905 33 pe lonths| Days | Haurs | Min. 


100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Housewife Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Valentine Betzel Rosa Cole 
jae Sd Weel U. ARMED See 16. SOCIAL SECURITY NO. INFORMANT Address. 
to ies 212 12 1304 | Henry W, Napfel 7939 Elmimrst Ave, 


18. CAUSE OF DEATH [Enter ‘only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


731X DUE TO 


Conditians, if ony, which ) 
gave rise ta immediate 

couse (0), stating the under. ( DUE TO 
lying couse last. © 


INTERVAL BETWEEN 
ONSET AND DEATH 


Como, 
Oedluia, 


line fe (b)hobd (@)-] 
Ute 


$ Part Il. OTHER SIGNIFICANT CONDITIONS CONTR/BUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19- es AO 
= 

3 yes—] NOT] 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 

& ]OR CONTRIBUTING CL] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, 120. (City or tawn) (County) (Stote) 
Fat Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

2 p.m. 19 Jat wark [J at work 1 


21.1 certify 
olive on__ 


thot | lost saw the deceased 


(ial vie the Pics ees ne 


DATE SIGNED 
ACTUAL 


PHYSICIAN'S, 
NAME (Type) 


Za. BURIAL, CREMATION, 


meer” 


22b. DATE THEREOF 


Dec. 125 1963 


22c. NAME OF CEMETERY OR CREMATORY 


Barkwood Cemetery 


22d. LOCATION (City, town, or county) (Stote) 
Baltimore, Maryland 


‘2db. REGISTRAR’S SIGNATURE 


a 


Philip E, Cvach 1211 Chesaco Ave, 


DATE DEC. 


MARYLAND STATE DEPARTMENT OF HEALTH 
14624 CERTIFICATE OF DEATH : c 


Item 
1. PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Where deceased lived, ‘If Institution: Residence before edmission) 


. COl 
a. UNTY B / . ar Rees e. STATE Md, b, COUNTY = 


b. CITY OR TOWN [if outside corporete limits, ] . LENGTH OF STAY INIb ||. CITY OR TOWN {if outside corporete limits, write RURAL end give neeres! town) 


ite RURAL end give nearest town) 
Beltimonre 2 3 V OEE: 


= 
— 


led in by the funeral 
ages 1 and 2 


emation, or removal, and in any event, within 72 hours after deat. 


$< 


vd, NAME OF HOSPITAL OR INSTITUTION {if nol In hospitel, give street eddress) | "d. STREET ADDRESS. e. aa 
ES Register 7 Ave. 3 | 1613 (hilton St. lw 
FAME OF Middle Ta ‘DATE Month Dey Yer 


" DECEASED 


{type or pri) Mar: Ne Nayrdon DEATH Dec. 2 19 6 3 
a ]6. COLOR OR os MARRIED [] NEVER MARRIED [-] | ® OFBIRTH Jan, [9 AGE [In yoors IF UNDERT YEAR| IF UNDER 24 HRS. 
. eae Months] Deys | Hours | Min. 
‘emale white wibowep [Xt{ ——ivorceD [_] Weck -/ 6 87 wii yr. 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1). a (County & State, or foreign country) 
dong during mos! of yorking life, even if retired) 


ouseur se ee T s “a ck 
13, FATHER'S: koe | 14. MOTHER'S MAIDEN NAME _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, or unkown) eee pre 3287085 | Alfred G Naunton 


18. CAUSE OF DEATH [Enter only one cause per line for (a 


12, CITIZEN OF WHAT COUNTRIES 


__tngland 


death certificate be oxocule 24 hours after \\) ay 


(b), and teh.) 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; f " 
IMMEDIATE CAUSE (3). (Cowrtent fproning, acchecere 3t/ __|__ 3-24 


426 | DUE TO _ # 
Conditions, if any, which (b)_ hercchrclic thhiracucles lise | 1G ~ mamma 


geve rise to immediete ceuse 
fe}, steting the underlying ~ PVETO 
couse lest. te) 


I-transit permit. Then please remove carbon papers. 


te has been signed by the attending physician and completely 


he bi 


ATTENDING PHYSICIAN: The law requi ss that the 


cy 
‘2 
£2 z PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 
“oO x ES ee 
Zan 
= o> ¢ z YES faa NO 
§3 & E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nelure of injury in Pert | or Part l of item 16.) - ws, 
we E | OR CONTRIBUTING [] CAUSE OF DEATH 
£35 G MF ETHER, NOTIFY MEDICAL EXAMINER) 
528 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town} {County} (Siete) 
=z £5 8 Hour"a.m. While __Not While fectory, street, office bldg., etc.) | 
wee ots y at work [_] et work 1 
O88 21. 1 certify that (I) (this hospital) attended the deceased from............1 ep 19: Af to... Mt: de, 19.65, that (I) (we) last 
ues saw the deceased alive on..........4&¢ mage 19.42. ., and that death occurfed at%,' ‘x4M, trom car causes and on the date stated above, 
ar 22e. SIGNATU : 22b, DATE 
Ane y . ATTENDING D. STAFF SIGHED 
ee Sputimel wv, [PSS CA omecron EJ prs. O] Ahee ve 
in 3 a= ] 22c. PHYSICI: Sia - <j 22d, ADDRESS % A 
I NAME. {7 ka 
Boe es ™) greedeeck TVOLLMER 6100 Gav k KAM Bebecccore VIDE 
23 [e FY cS Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY DR CREMATORY Laya (City, ag. Pg {Stete) 
= OVAL i 
of oes A Re BREE SA. Joseph 5, Ceme tery 
- VR AIS (4D AN | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ S SIGNATURE 
i742) | Leonard J. Ruck Inc Baltimore, Md. oat DEC 51963 "Chorley Quectge. 
= fi G ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14625 CERTIFICATE OF DEATH 15128 


j 
3 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institufion: Rasidence before admission) 
an / a. COUNT . @, STATE b. COUNTY 
ae AALTL MyRE ‘ Y MARYLAND |! MARY LAN © pe Ayiide 
3 b. CITY OR TOWN - outside corporata limits, | ¢. LENGTH OF STAY IN 1b «. CITY i TOWN [If outsida corporate limits, write wi Lp, aivernwelerifaaral 
3 write RURAL and give nearest town) Umonths Ud =e 
3 CATYNSVILLEE lye, ter SHADY $1 ee 
“S /4\~ a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireai eddress) || d, STREET ADDRESS - ~ is Ariane 
i. S. e. rt ‘ON A FARM? 
BL Soang Greve oy RAE [ns nett 
& a fa tse oF / First "Middle last 4. DATE Month “Day 
y OF 
bs {Type or Print W AV ERLY = NEWELL | Stare Dec 14 963 
cS aa -_ = 
= 5. SEX 6. COLOR OR RACE)7, ARRIED [071 NEVER MARRIED B. DATE OF BIRTH 9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= MALE 4 O ies $ ( last birthday) |Months| Days | Hours | Min. 
< Ww widowed [} ——ivoRcED [_] aie ges CQ ys. 
g 10s, USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
> Nowe Ma. RLS 
4 13. FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME i 


eae oe Cnt a he 


Geeny& Mewell 


: The law requires that the death certificate be executed within 24 hours after 


[22c. PHYSICIAN'S 22d. ADDRESS 


NAME fe DENNIS pi IAGALLIAN OS SPRING GRoVE ST Haser TAL 


25e, REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 


DATE: - RWCINE (Leah 4 a igs 


23b. DATE THEREOF 


(p2- 23-63 (EK eee 
INERAL DJRECTOR'S INA TURE ADDR! 
MT” tee: ee, 2. 


be filed with the State Dey 


iJ 
g 
Hy 
Oa 
ss5X e WAS BEGEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL ne NO,| 17, INFORMANT "Address ‘ ant 
e235 fos, no, or unkown) | (If yes giveweror detes ofservica) 6) 895) SA) PR Gov & STATE Hes A 
ae ry eee ING 
2° 3 Uno a Areas Ol Re Rec ono 
-£e8 = a 
~ 28 18. CAUSE OF DEATH [Enter only one cause per line for (e), aa dO LUNG IM As —— Rep a INTERVAL BETWEEN 
Sss PART |. DEATH WAS CAUSED BY: N i u 
yee IMMEDIATE CAUSE fo) WW CARoNO MA 2(-cugeres ey Rei) | uu years | 
fer i, 
aned DUE TO 
avag 
Secke Conditions, if any, whheh (b) = sles paneer, 
Bass geve rise to immediete couse . 7 % > 
27 32> (a), steting the underlying ( CUETO 
a2 couse last, 
wf os ere eT be) 
ao ee a z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
5 220 le Sa a 2 
Yes < yes [] NO [J 
nAeeas u = —— 
B28 35. = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
nee = & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
rer iy —=* _— 
Case % | 20c. TIME OF INJURY Month, Dey, Veer] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, + 20%. (City or town) (County) (Siete) 
Baees g BOR ama, While Ne! While factory, street, office bldg., ete.) | | 
Be eo 3g aoe 1” at work [_] et work | 
Eats el ee 
Hes = 21, I certify that (§ (this hospital) attended the deceased from.Clua VS 9.6%, to. D2 Gerken. 4, 19.6.3 that (® (we) last 
mB Re saw the deceased alive o1 December 1A 19.6.2.., and that death occurred at4.\5.PRM, from the causes and on the date stated above. 
pee et - 22b, DATE 
O&B og 3 ATTENDING, STAFF SIGNED 
awa? 5 ANB, 5 | oO DIRECTOR (1 privs. gz 3 
io | a 
Boe 2: 
— a 
mak 
3S S 
$258 
a $s ho 
euce 


y 
VR AIS (4) 
20M 5-63 yy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14636 CERTIFICATE OF DEATH hog trict, OLEG 


J 


ae 
S 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission} 
ee oe 2 Ps 2 g MARYLAND Brake b. COUNTY. 
- 5 K OALT IM 6 eae Maryland Baltimore 
£6 M b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
@ 5 j RURAL ond give nearest town} y 4 oe 
at el Sparrows Point 60 years |X Sparrows Point (19) 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3s = OR INSTATPTION 4 ON A FARM? 
RE h Sort Street 80h C Street vs 0 NOR 
—J 
@ 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
DECEASED — P OF ’ : 
type or print JAMES MENNERT NEWLIN DEATH December 16, 1963 
5, SEX 6. COLOR OR RACE |7. MARRIED [SM NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HBS. 
* lost bicthdoy} Min 
male white wioowen [1] oworceo] |Dec. 20, 1899 6 ym, : 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 


42, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


ysicion and completely fiffed 


y 
Roller 60"Plate Mil Steel Steelton, Penna, Us Sehy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Irwin Newlin Jessie benton Hess 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no. oF unknewn} {IF yen, give wor or dates of tervice} ae 
yes TU 211-01 -387 Ethel B/Newlin same as #2 


18, CAUSE OF DEATH [Enter only one cause per line. fo), (b}. and (c)-]} 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN! 
ONSET ANO DEATH 
IMMEDIATE CAUSE (0} Qimt47 LAAN My ay a) 


$20.) DUE I 


Then please remove corbon popers~Pages | ond 2 should be filed with 


Conditions, if any, which bo 
fo immediot 
o immediow (iG 


{c) 


c : 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Shee Nia 
yes] No 
200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Tae iter ae 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (Stote) 
Hausnehine While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] ‘ 


21. | certify that | attended the deceased from__<3- 7)... , W.Gs, [det ree ae 1%2_3 that | last saw the deceased 
a ii vay > M, from the causes and an the date stated abave, 


ADDEESS Street, city oF town, stote| DATE SIGNED 
AGO? Ka Ths Bee. Tienes, 


4 fi f nanne if Oe DV Che i, LE LE: Od 
Kinetnes ovanley &.Boclek Baltim 


Re. aTaay Siecene 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county} {Stote) 
MOV Al i ra . 
jee " [12/19/63 Meadowridge Memorial | Dorsey,Merylanad 


+4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
\\fwalter Brooks bradley,In -,Dundalk 22,Md oa . : roa - 
i : 


permit. 


-tronsi 


certificate hos been signed by the attending ph 


| or attending physici: 


z 
2 
3 
cS 
& 
o 
2 
vv 
4 
z 


= 
s 
x) 
= 
F: 
&g 
ne 
= 
a 
rt 
s 
: 
3 
~ 
FS 
5 
RE 
& 
. 
g 
28 
5 
oe 
£5 
ne 
5S 
° 
$2 
har) 
b5 
2 
= 
5 
ze) 
= 
5 
& 
5 
r 
& 
2 
° 
= 


TTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 


the hospi 


= 
= 
< 
é 
i 


* 


f 


TO HOSPITAL 0: 
may be retoiny 
TO FUNERAL 


z 

= 

Rt 
= 


ASS avereneners = ans - 
ire) ET 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 14607 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15130 
WEALTH DEPT. |7- PLAGE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived, if institution, Residence before edmission) 


e. STATE ‘ili b. COUNTY :: MA 


b. CITY OR TOWN (if outside eorporete limits, 


“pes ‘ond give neerest TA . 
d. NAME QF HOSPJTAL OR INSTITUTION [if not in hospi 
Middle 
7. MARRIED a. MARRIED [iP 


c. CITY OR re vN (If outside corporate limits, write RURAL and give neorest town) 
Oe PE 


d. STREET a °. Te: 1S RESIDENCE | RESIDENCE 


f LPL va 3. Go YES | a 


DATE Month Per ag gpetor 6 3 
Wat BERTH 
B. DATE OF BIRTH 9. AGE (In yeors [JF UNDER1 jAF UNDER 1 YEAR | IF UNDER 21 fi 


5. SEX 6 rs OR RACE 


rm PM3. Page 5 may be retained for your ieee 


fast binhday) |"Monthe| Deys | Hours] Min 
te wivowep [] _ivorceo [7] G f <5 aA ys. | 
= = 10a, USUAL QSCURELION (6 he of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE LE or t(4 sour 12, CITIZEN OF WHAT COUNTRY? 
= done during most A it retired) 
& ; | 13. PATHER’S NA. 14. MOTHER'S MAIDEN NAME 
: ‘ Care” 
3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unJown) a Me ge 
18. CAUSE OF DEATH [Enter only one cause per line pe ae te) = a si Le E a INTERVAL BETWEEN 
ONSET AND DEATH 
/ PART I, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (e)__ me a Lhe byte 
703.9 DUE TO > 
na, if eny, which ie La 
se 
{©}, steting the underlying ( DVETO “an etn a 
cause lost, re) 


Ise to Immediete cause 
PART IlZOTHER SIGNIFICANT CONDITIONS CONTRIBUTII ‘© DEATH BUT NOT RELATED TO THI 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Pana 


MINAL DISEASE CONDITION GIVE! PART ray 


I9AIVAS AUTOPSY 


PERFORMED? 


CS 


Oa. @XTERNAL CAUSE WAS 20b. DESCRIBE7HOW INJURY OCCURRED. (Enter nature of injuyf’jn Pert | or Port Il of item 1B.) 
PRIMARY a or eh SEU IS a ~ 
CAUSE EATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCUR) 


Hour a.m. 


Ss INJURY ome, farm, | 
ry, street, office bidg., etc.) | 
p.m, 


21. I certify that | took“charge of the remains described above, held an Autopsy i inspection Inquiry 
death resulted from: Natural causes at Accident ma Suicide ‘Gal. Homicide (ed) Undetermined manner ‘a 


| 208 


(City or to (County) (Siete) 


MEDICAL CERTIFICATION 


agent, prior to burial, cremation, or removal, and in any event wit 


¢ 
Se 


and in my opinion 


ted 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 
please execute the certificate, writing the word “pending” in pencil i 


| 
5 CHIEF MEDICAL EXAMINER oO 
3 na pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
‘ Sig DEPUTY MEDICAL EXAMINER 1 A i 
= L|_[NAME (type) Co lh ia : aR M Dp. Address (Street, city, town, sc sount Od on 
5 Ze. BURIAL, CREMATION, 22b. Y THEREO! Ei NAME OF CEMETERY OR CREMATORY ——*«|-:22d. LOCATION (€ity, town, or county 
3 REMOVAL Groh ae 

CREMATI 1/2/64 GREENMOUNT CEMETERY. BALTO. 
73. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
YR AISME : 
SM 1/63 WIEDEFELD & SON-GREENMOUNT AVE & 22ND |oar JAN 3 pCharvbag Bio 


R ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTO! 


TO HOSPIT. 
death. Page 


ificate be execu sin 24 hours after 


The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 628 6 so a sh OF DEATH 4 51 3i 


Se 


1, PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pe el 


e. STN A ZALD b, COUNTY = 


¢. CITY OR TOWIY{If outside corporate limits, write RURAL end give 


MARYLAND 


b. CITY OR TOWN (if outside corporete limits, est town) 


 agall ¢. LENGTH OF STAY IN Ib 
write RURAL end give nearest town) L 

W I fr Ini [SALT 02 ORE 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 


od. STREET eis e is RESIDENCE 
ON A FAR 
Mt,Wilson State Hospital 8 30 Sout, Sioa] Tid a oe 


3. NA Middle Last 4 DATE ‘Month Yeer 


land 2 should 
=> \ 


ithin 72 hours after dj 


eee ie = DWARD Wi CHBEL, O Daw wéty So DEC oF eee 
5. SEX 6 COLOR ORRACE 7. MARRIED ) F] NEVER MARRIED ) 8. DATE OF BIRTH wa AGt ln abe ORIEN FEAR IEUNDERT YEAR] IF UNDER 24 HRS. ° 
Opp Al WHITE | woown eo MARCH F | £140 | oFm Rema as Deys | Hours | Min, 
or foreigg/country) 


10s. USUAL OCCUPATION (Give kind of va 
done a working fj pat 8 retire; 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, 


13. FATHER’S NAME RR j 4. HERS LLM 
9 701CK Oo Downebe. | “DELIA. ? Ly DPOVOUCH —_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | be INFORMANT Address 


{Yes, no, or pokawn) | (Ifyesgive werordetesof service] OS-§ LO W , 
"Hospital. Records, Mt. ‘ilson_St. Hosp. 


TZ ‘OF yee COUNTRY? 


it. Then please remove carbon papers. Pages 


gE Ts 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} [BETWEEN 

3 PART I. DEATH WAS CAUSED BY, NS ONSET AND DEATH 
my IMMEDIATE CAUSE (e)__ Powe HO- WLM OV“ Pa g 

= ea 
Qa 


canny oe nny” CAR OMATOSSS (Géncxnzed) | Zarenrits 


geve rise to immediete couse 
(e), steting the underlying 


otek petra °C AReiNomt © Coron _(CAécum F10uT Ks 


DUETO 


R: After this certificate has been signed by the aftending physician and completely filled in by the funeral 
f Health prior to burial, cremation, or removal, and in any ev: 


detached for use as the burial-fransit permi 


a 
£ 
vu 
= 
2 
a 
3 z BART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISERSE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
a 
& 25 pte CTS 1S (Sone ) BC ee 
2 = 1200. Aree WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Parti or Pert lof item18.) « Cpe ot 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | UF ETHER, NOTIFY MEDICAL EXAMINER) 
ry Rd 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town] {County} (Stete} 
= Hour, aire While __ Not While fectory, street, office bldg., ete.) | 
3 2 a ne 19 at work [] et work [] | { 
= a 
4 ag 21. 1 certify that (I) (this hospital) attended the deceased from. igh that (1) (we) last 
vz 
3 3s saw the deceased alive on EC... An ind that death“occurred 
BEES 22e. SIGNATURE > eS 226. DATE 
© ATTENDING MED STAFF SIGNED 
(ae AHL mo, |PHYS. — []_pirector [(] Prys. [] 
gs '22¢. PHYSICIAN’ 7 bs a The hs deg ADERESS, <i one 
az NAME, (Type] 
SB / Bp a +--1.D..., Superintendent Mt. 4. _Marviand 
ge 23b. DATE THEREOF 23e. se ‘OF CEMETERY OR CREMATORY 23 CATION, {Gity, Jown or coyaty) (Stete) 
SB \ abel nid tel. Sag: 
\ a, 7 7 rv 
ye ae ADDR =SS 3 250, REC'D BY REGISTRAR | 25b. REGIS! ran SIGNATURE 
ISM 7-62 & DATE 108 é ytDg 
Ee te HEC 31 t 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
146209 CERTIFICATE OF DEATH nes. vin. te L132 


< ce 
% 3 csi fi 1, PLACE OF Game 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before edmision) 
3 8 ° : °. b. COUNTY 
- 32 balzimone MARYLAND Hanan = 
. PE 
eM 6 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OK TOWN {If outside corporote limits, write RURAL ond give nearest town) 
BS 3 RURAL ond give nearest town) ti 
po fo \ Bal. AINO Le Z 
ges f 
< os = rs da. Opinsnnyt HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS . pat Pals 
o = : ; A ‘4 ¢ 20. 
Be Robb Nursing Home Eaaix Rdna Libenrtil Rd 024 €. 5th St. ves) NOD 
is 5 3. NAME OF First Middle lest 4, DATE ‘Month Doy Yeor 
es 23 (Type or print) (athenrine I. O'Donovan vars December 1, 196319 
3 ae | 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED.[S} 2 DATE OF BIRTH 9. AGE (in yeors ['F UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3 B sn hi. 9 - jesion Months] Oays | Hours | Mi 
ete female Watte {wwowe[] ovorceo] | Zune 6, 1581 
2 £ Be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ee 11. BIRTHPLACE {Stote or foreign |e 12. CITIZEN OF WHAT COUNTRY? 
g 82% during most of working life, even if retired) eR i * 
5 yes ecnesany, Lavyen Real S4tate faltimone, iid. U, S.A. 
g 85 13. FATHER'S NAME“ 14, MOTHER'S MAIDEN NAME 
ee 8 3 Peter O'Donovan Many Eten Fahey 
2 $ 23 1S, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT Addres 
sete fe), 00, oF unknown) UF yes, give wor or dates of servica} i. pi é mn 
& pts ‘Ae | 215-10-5116| Ins, (athenine Schwaab 7120 Heathtield 
£ a ra 
2 2 Bie 18. CAUSE OF DEATH [Enter only one couse per line for (0). fb). ond {c)-] INTERVAL BETWEEN 
< "a ras PART {. SEAT NESTE Can CE RE 602/30 Sees ET AND DEATH 
is (0) & f Ak. fe ZL bi J 
£ oe SE 
Cag £f © , f 
ce ped 3 we DUE TO 
£ 52> Conditions, if ony, which ®) 
gs RES gove rise lo immediote 
Swmelecs couse {0}, stoting the under. ( DVETO 
Sgtse lying couse lost. a 
= c 
3 i $ 5 # ‘ 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19- a 
CS a) Alte 
£633 f < ves] No 
vigsea OC fs 
2 : 
Fooas & 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por | or Por Il of item 18) 
£2 = 
z Bees & | {1F EITHER. NOTIFY MEDICAL EXAMINER) 
Sstes & [0c TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY iHome, form. T20F. {City or town) (County) (Stote) 
sles 8 Hoar Soe: 9 While, Not while foctory, street, office bldg. etc) | 
ae ed = pom. 19 Jot work [] of work CJ . 
ees . 
2 sia 3 21. | certify thot | attended the deceased from, LO. F Ke Toy ’ 1963 pepe bof 2% 19B=?: that | last saw the deceased 
2523s : 
$ = = % 5 alive on__. DES = =Ey that death accurred at, 27M, fram the causes and an the date stated abave. 
Gla os 
E202 ADDRESS {Streel, cityor town, st 
7 eee ACTUAL y 
@: 38 SIGNATURI MO. (Ga yiche TY Crue fe 
oraz f, . 
518 PHYSICIAN'S 
22295 | ross 4 
ewe Odece NAME {Type} 
we tsts ee Ah eee LO A A Fi 
SEED Z2o. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 
22535 rea Specify) ie ezrin! Gy Balti i / 
OF ke UL, “* Au A Yovans { emetday, CUA Tune Re, SNidnitand 
Boe ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4 aA, 
Vea gess DATE CCA IQ83 (harbor a 
V 


MARYLAND STATE DEPARTMENT OF HEALTH 
overs a lle a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH { 54 29 


2, USUAL RESIDENCE (Whore daceasad lived, If Institution: Residai 
@, STATE b, COUNTY 


1. PLACE OF DEATH 
a. COUNTY 


re ft 
b. CITY OR TOWN {if outside corporate limits, 


MARYLAND 


= * —— eb 
c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


RB "|. LENGTH OF STAY IN Tb || 

Lie ep write RURAL end give neerest town) | 

aX | Odtensyitless tycio _ Catonsville, | 

3a d, NAME OF HOSPITAL ORINSTITUTION {if not in hospitel, give street eddress] &. STREET ADDRESS - 1S RESIDENCE 

fe = ] ON A FARM? 

<3 _ 607 S. Hilton Avoime 607_S, Hilton Avenue ___| ves Not] 

5 NAME OF ‘Lest 4 DATE Meath Day Yer 

ag DECEASED 

ne ieee al Margaret M. O'Donovan a Dinra Dec. bw apallc2 63 

ine 5. SEX "/8 COLOR OR RACE|7, j4arnieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 27 HR: 

ea lest birthdey) |"Months| Deys | Hours 
Female White wioowen K] _oivorceo[]| 920-1878 85 | | 


0. 12. CITIZEN OF WHAT COUNTRY? 


USUAL OCCUPATION (Give kind of work 
© during most of working fife, even il retired) 


Homemaker ae) Baltimore, Md, | U.S.A. _ 
FATHER'S NAME 4 "| 14. MOTHER'S MAIDEN NAME = 


Patrick Gibney Bridget Hughes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? a SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) (Ifyesgiva werordetesofservice) 
16-8953. : Mrs. Cathleen C, Embury 607_S.Hi 
PART | DEAT WNEDIATE CAUSE to) oe: whe MAMAAAOLAAAAL Ab/ 


gS c K DUE TO 
Condifions, il ony, which ee Wao C 


Geve rise to immadiate couse 


(0), stating the underlying f Z ‘ 1, 
Ba (6) Lee. LE & OC Hie: ORE, (ZZ 
PART Ik OTHER SIGNIFICANT CONDITJONS CONTRIBUTING Pepe Vb BUT NOT RELATED JO THE TS AG DISEASE le Sos IN PART Kel y19. fame 

d ele. 11a ALL ‘tbpth al CLK oY i yes [] No Z]}- 


20e. ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY 27z {Enter neture of injury in Pert | or Part |! of item 18.) 
OP CONTRIBUTING -CAUSE-OP DEATH 
(IF EITHER; TIFY MEDICAL EXAMINER) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


‘any event, 


_ 


Eo = 
18. CAUSE OF DEATH [Enter only one ceusa perfine 


quires that the death certificate be executed within 24 hours after 


-transit permit. Then please remove cai 


|, cremation, or removal, and j 


‘ate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


& 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year 


While Not While lactory, street, office bldg., sic.) 
et work fork — =. 3" 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stete) 


atten’ fe the yaw from...2/ 


“We 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 12-3-63 


24 FUNERAL i gh Re SIGNATURE 7 ABE rere 


23a, BURIAL, CREMATION, 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


REC'D BY REGISTRAR 


~BEC-3—1963 


25b. 


ea HL 


EGISTRAR’S SIGNATURE 


Y ve ats (4) 
"20M S-63 


eZ MARYLAND STATE DEPARTMENT OF HEALTH 


i k 6 Fa i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 424 


T: Lerma pak 2. USUAL pa NS (Where deceased lived. If instilution: Residence before admission) 
ss 0. STATI b, COUNTY 
Baltimore MARYLAND Maryland 5 
b. CITY OR TOWN (If aulside corporote limits, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest tawn) 


RURAL ond give nearest town) 
Towson 3 Mo. Baltimore 3Zvbi- of 
e. 1S RESIDENCE 


d. NAME OF HOSPITAL (if nat in haspital, give street oddress) d. STREET ADDRESS 
OR INSTITUTION ON A FARM? 
yes []_ No. 


Armacost_Home Wyman Park Apts. 
|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 

ayer ring Grace Winterson Owens er Dec. 19, 1963. 


sage 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH % AGE {in yeors [IE UNDER YEAR] IF UNDER 24 HRS. 
. lost birthday) [Months] Doys | Ho Min. 
Female White |woowocX  ovorceoO | June R#X 28,1871 9era Ys urs | Min 


Pages 1 and 2 should be filed with 
~~ 
=> 


cremotion, or remavol, and in any event, within 72 hoyrs ofter deoth. 


ficote be executed within ~@ after deci Wrrcge™s 
id completely filled in by the funera! directar, 


2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of warking life, even if retired) 
Housewife Maryland 
\ ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A Washington Winterson Alexina Taylor Watkins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, n0, oF unknown) | (i yes, give wor or dates of service) 


No 


Mr. Wm. W. Owens, Bronxville, N.Y. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


None 


18. CAUSE OF DEATH [Enter only ane cause per line far {a}, (b), and {c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


pueTo Cenetna! 


Then please remove ¢; 


poe, 
Canditians, if ony, which 


zg 
° 
& 
3 
ES 
ees 
ie. o 
5 
8 
2 
es 
- aca 
° c 
& oS 
ma AS 
o ° 
z= 
2 
5 = 
£ 5. 
Be aur 4 (b) 
3 gE gove rise to immediate 
sds ; DUE TO 
5 58 cause (a), slating the under- 
gos = yi lost. 
he ying cause los! a 
ard ping couse:lozts 
228 5 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}|19. WAS AUTOPSY 
Beoet 2 
fut ¢ < yes (J Now 
eras oc ug 
rad = 4 
Foo8 © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
EY ete & ] OR CONTRIBUTING CI CAUSE OF DEATH 
apeke & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zapse & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
=5°% oF a Hour 0. m. While Not while foctory, slreel, office bldg., etc.) | 
zzE?2 2 p.m. 19 lat wark [7] at work H 
Eyed ' : ; 7 
ZeS05 21. | certify that (I) ( attended the deceased fram. Lestens Yen, 1242, ta9 M@..1963, that (I) (we). last 
ba o 3 pees ee 
ae 3 3 = saw the deceased alive anAiee.. JS ____ 19.63, and that death accurred ohm, from the causes and an the date stated abave. 
= =0 3 £ 22a. SIGNATURE, P , ease D 
ee! QF - ATTENDING _ MED, STAFF 
Bs Wek keen, a ; Mo.|PHYS. -fol_DIRECToR ]_PHYs. CO Secor Per /f Ph re 
Sze 2c. PHYSICIAN'S if, 224. ADDRESS 
bead a BE A Sts. Kab. 19- 4 
2238 / NAME (Type) hy ILE fA My P.BENSEN JR. Ok Ces S., ASS LA, 
So a ee eee 
rt 2 
3 82°28 230, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. BARS ior oF sayy (Stote) 
EaPPo reMBarsped | 12-21-63 Mt. Olivet altimore, “3 
CROs ¢ : 
eF {©) 24 FUNERAL DIRECTOR'S, SIGNATURE, ADI 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Fh) Ngohn OF Nitehe11 & Sons “tte. 53 Baile; ee 
1SM 9/59 900 aw ace Ba 21217 oare[) E ia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14642 CERTIFICATE OF DEATH 3 15135 


. 2D 
5 2 = 
“3 o2 L bora ices DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca bafore edmission) 
2 '§ ©. STATE b. COUNTY LL (et 
\ BALTIMORE he taacrdhtea MARYLAND CARRO L 
28 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporeie limits, write RURAL end give naarast town) 
es writa RURAL and giva nearast town) 
£7 84) FORT HOWARD a 21 DAYS WESTMINSTER _ Se, 
o~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS tS RESIDENCE 
g ON A FARM? 
5 
>, | VETERANS ADMINISTRATION HOSPITAL | : 2. Sia 
2 im |. NAME OF First Mi r ‘Month ‘Day Yaar 
fan DECEASED OF 
ARES pear EARL BYRaV_OWINGS DEATH DECEMBER 26 19 63 
s 3 5. SEX ']6: COLOR OR RACE| 7, married [X] NEVER MARRIED []| 8 DATE OF BIRTH ED AS aie IF UNDER YEAR| IF UNDER 24 HRS. 
Months| Day: Hours Min. 
ages MALE WHITE WIDOWED vivorco []| OCTOBER 19, 1892 Lys. | | 
& 10e. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘G dona during most of working life, even if ratirad) | 
FARMER _ | FARM | WESTMINSTER, MARYLAND U.S.A. 
13. FATHER'S NAME 7 je MOTHER'S MAIDEN NAME 7 = a 
UNKNOWN | ELIZABETH OWINGS 


17. INFORMANT Address 


CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MARYLAND 


INTERVAL BETWEEN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgivawerordatesofservice) 
ww_I 217-18=8520 


18. CAUSE OF DEATH [Eniar only one cause per line for (0), (b], and (e).] 
PART |. DEATH WAS CAUSED BY, 
2 SSG caus: (a) ARTIOLAR NEPHROSCLEROSIS WITH UREMIA aie 
4H A DUE TO 
Caedisone eR REN «) ARTERIOSCLEROSIS GENERALIZED 


gave rise to immadiata causa 


16. SOCIAL SECURITY NO. 


icate has been signed by the attending 
as the burial-transit permit. Then plegse remeve carbon papers. Pages 


to burial, cremation, or removal, and/in any e' 


(e), stating the undadying ( PUETO 

couse last, = (c) 2 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WA See I 
4 
<|ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE. DIABETES MELLITUS vs [] no [& 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert or Part ofitam 18.) = “Ty 
B | oR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City ortown) (County) {Stata} 
6 Hour a.m, Whila __ Not While factory, streat, office bldg., etc.) | 
3 set 0 at work [] at work [_] } 


2. 1 certify that HW) (this hospital) attended the deceased from.. D@cember..5., 19..{ 13 to... December... 269.63 that 3) (we) last 
saw the deceased alive onDecember...26....19...63 and that death occurred at2%21M,Btim the causes and on the date stated above. 


ee ee Al Aj . ‘ ATTENDING MED. STAFF ENS 
(fh Dit4 cer ee mp. | PHYS. [J birector [7] Pas. [St 12/26/63 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Tvs). Me SNYDER, M. D. 


‘23e. NAME OF CEMETERY OR CREMATORY 


23e. GURIAL, CREMATION, | 23b. E THEREOP 
sd ae VZ ih, KRIQER CEMETERY 
24 APUNERAL ee SIG! ‘URE - paritii aa Home 
‘ ; ‘el! Fun 


25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE = 
or DEC 30 il 
> Y 


23d. LOCATION , town or county) (Stata) 


WESTMINSTER, MARYLAND 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 
be filed with the State Dept. of Health prior 


ikea 


director, page 3 should be detached for use 


VR AIS (4) 
20M 5-63 


E MARYLAND STATE DEPARTMENT OF HEALTH 
- 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 14643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15 j 36 
HEAI LT H DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Inslitulion: Residence before admission) 
s a. COUNTY @. STATE b, COUNTY 
= Bal timore MARYLAND Maryland Baltimore 
b. CITY OR TOWN [if oulside corporete limils, . “e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporala limits, writs RURAL and give neerest town) 
write RURAL and give nearest town) P 
|_ Pikesville x Dundalk (22) _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva strast address) n d. STREET ADDRESS a. ERR ae 


__)3 Township Roed 


walt Q0 Reisterstown Road 


3 ‘3. NAME'OF las) DATE Month 

s DECEASED oF 

5 Weta) STANLEY FRANCIS PALUSKIBVICZ ia aes December 2, 19 63 
$s 5h SEX 6. COLOR OR RACE|7, manrieo [i] NEVER MARRIED |] | & DATE OF BIRTH 19, AGE (In years |IF UNDER1 YEAR| IF -GRDER 24 HRS. 
e = last birthday) [ Months) Days | Hous | Min. 
5 male white wiowen [-] —oivorceo [] | Sept.10,1902 61 | | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stota or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Newspaper | __ Pennsylvania USA 


14. MOTHER'S MAIDEN NAME 


Oa. USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


Bookkeepper 


13. FATHER'S NAME 
Stanley Paluskievicz 


Mary Emala 


‘ansit permit, File pages 1 and 2 with the State Boar, 


cor Its designated agent, prior to burial, cremation, or removal, and in any event 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yatgive werordetosofservice) 
no '|176-07-94.2) irs, Adrian F.Paluskievicz same as #2 
18, CAUSE OF DEATH fEnier only one cause por line for (e), (b). and cw 5 5 “ah r -- ‘<x 3 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: / SRO oe / x 2 
IMMEDIATE CAUSE (e)__ Mee Ee pest Vi Aantcaek Se cc 


44 3X DUE TO 


Conditions, if any, which (b)_ 
gave risa fo immediete cause 
(a), stating the underlying 
cause last. (o) 


DUE TO 


3 PART tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. WAS AUTOPSY 
ED? 
5 kitty — palace Reon Ca Cat), 
ols Obie farlve eeua Gen ves F] No I 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury In Pert | or Pert Il of iiom 1B.) 
& | PRIMARY [1] or CONTRIBUTING [7 
G] CAUSE OF DEATH. § “—.4y7 PEE OL: 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF I Heme, ay 20F. (City or town) (County) ~~ (State) 
a Hour a.m. While _Not While feciory, sireel, office bidg., ete.) | 
2 ine PEGS loi wor[ otwor [] | Prepac 


21. 1 certify that 1 took charge of the remains described above, held an Autopsy iz" inspection ix Inquiry jx and in my opinion 
death resulted from: Nafurat causes [ff]. Accident ["], Suicide [_]. Homicide [_] Undetermined manner [_] 

a CHIEF MEDICAL EXAMINER 

Oo ie 
ACTUAL SH ths : ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE yA A. le MD. Oo 
DEPUTY MEDICAL EXAMINER JR 

EXAMINER’S 
NAME (Type) ee *. - Ty 


yER ES ; Address (Street, city, town, or county) ao 
. BURIAL, CREMATION, | i ‘DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or couniry) (Stete) 


2 A 
A REMOVAL (Spacify) 
Burial 12/5/1963 | Sacred Heart of Jesus! Williamstown, Penna, 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS 
Walter Brooks Bradley,inc.,Dundalk 22,MdhomFC 4 19 Clerkin Haecegen 
v 


e 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


IO DEPUTY = ICAL EXAMINER: This certificate should be executed within 24 hours after death. If : 3 is necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


@::. 24 hours after =) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


The law requi 
| or attending physician, 


ATTENDING PHYSICIAN: 


. 2 


death, Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cert 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


> 


\ 


TO HOSPIT. 


VR AIS (4) \ 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14644 CERTIFICATE OF DEATH 15137 


15 pe DEATH Fi 2, USUAL RESIDENCE (Where deceesed lived, H institution: Residence before edmission) 
® 3 
Baltimore oe Side wa = 


es MARYLAND _ oe. eee ey “ 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give ne 
* write RURAL end give nearest town) 


P Catonsville Baltimore i 
qb ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siréet address) || d. STREET ADDRESS 5 pecans 
5 ‘ 3 F . AFA 

E' House in the Pines Nursing H,me 2924 EB, Madison St. ves] No FR] 

3 a NAME OF . First ‘Middle Last | 4. DATE Month ‘Dey — 
5 28 OF 
3 a {Type or print) HABBIB PANZA | peatH Dec, 3 19 663 
8 = 5. SEX [6 COLOR OR RACE|7. MarRieD [] NEVER MARRIED [] | 8+ DATE OF BIRTH 3 a SAUTE IF UNDER} YEAR| IF UNDER 24 HRS. 

. Months| Days | Hours | Min. 

78 male | white | weowmgk oivorceo[]| 9/11/69 Ys. | | 
3 5 Ha. \USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ie done during most of working life, even if retired) | 
eee ck Contractor |(selfOwmployed Italy | U.S.A. 
el FATHER’S NAME ie is = | 14, MOTHER'S MAIDEN NAME +. 
£ : 
3 Pietro Panza | unknown 

9 eee oe =! 
“4 iS is WAS PEAS ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

Pe . i -detes ofsorvi * 
= 3 ‘98, no, or unkown} | (Ifyesgive warordelesof service) Suy a Panza,son,3739 Reisterstown Rd, 
a = = = ——— es — — ee aa ——— 
£ ba 18. CAUSE OF DEATH [Enler only one couse per line for (a), (b), end (c).] Lay agli a tes9 
eee) PART I, DEATH WAS CAUSED BY: s if 

3% IMMEDIATE CAUSE (e)__ ASCVD with Congestive Heart Failure a pe! 

& + A‘et—> / DUE TO 

a 

i 

Py 

2 

24 


Conditions, if eny, which (b) 
geve rise to imme: _D oF 
(e}, stating the un. DUE TO 
Bate: (e) x ne <'s. a ee a ee 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. WAS ATOR 
i>: a PERFORMED 
e 2 
3 ake Or Pneumonitis ee ves [] No Gt 
i 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
5 Ree ee || factory, sireet, office bldg., etc.) | 
2 , 19 eo! work at work | | 
21. | certify that (I) (this hospital) attended the deceased from..4meLL 1%3., 10... 2m w+ 19.63 that (I) (we) last 


saw the deceased alive on... L2— 9:63: and that death occurred at.4A. M, from the causes and on the date stated above. 


as ATTENDING. MED. STAFF 22k SIGNED 
i ‘J A! 
5 4 S feewe mo. | PHYS. fe] piRecton [} Pays. [1] 12-4-63. 


22c. PHYSI ; ~ | 22d. ADDRI 


Ran tei James E, Rowe M.D. BRB Balto. Nat'l. Pike 


23d. LOCATION {Cily, town or county) (Siete) 
Baltimore, Md, 


2c. NAME OF CEMETERY OR CREMATORY 
Holy Redeemer Cem, 


23s, CORALS pele a 
REMOVAL. ity) 
Bars et 


23b. DATE THEREOF 


12/6/63 _ 3 


HY 24 RAL DIRECTOR'S SIGNATURE [ ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGN ‘URE 
chimunek Funeral Home, Inc. 963 [obiarrbeg udtg- 
[ies M2 6O) Mee MaGisan Stl a ee TT whose DEC GS ? ¢ 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ees y Ba 
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£ 1. PLAGE OF DEATH “| = ~~“) 2. USUAL RESIDENCE (Where decoosed lived, Hf inslituifon, Residence belore admission] 
- 2. STATE b. COUNTY 
g end PSE Galtinore “as manvianp || Maryland eT ees 
eo A b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ce. CITY OR JOWN (Hf outside corporate limits, writa RURAL and give neeras! town) 
= 3 write RURAL and give nosrest own) A 
N 3 Choma whee a © f Z ft AX ‘2 
£ a d. NAME OF HOSPITAL OR Icenon (if not in ‘hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
aS Pa ON A FARM? 
3 | ___—*Rerek& Forest Haven N.H. P.0.Box 182A Pasadena AA Co.! sxe) 
=a | 3. NAME OF First Middle Last | 4. DATE Month Day Yor ~ 
8 DECEASED | | oF 
s {yee or print) JAMES GIDEON PARRISH: | SPEARS / 1/6 3, 19 
ce 5. SEX 6. COLOR OR RACE) 7, parRieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors |TF UNDER 1 YEAR] IF UNDER 24 HRS. 
> Mal it las! birthdey) pl ‘Deys | Hours zt “Min. 
ale e wow] —oivoreto ]| Mar, 1883 ii ve. 


10s. USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or forign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even if retired) 


Blacksmith ui Self lBaltim 2. , > 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Henry Clay Parrish _ Maria Matthews ‘iL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 1h INFORMANT Address 
(Yes, no, or unkown) } (Ifyasgiva warordatesofservics) 
no ___ 218-32-6457| Mr. Jas. L. Parrish (Son) _ pay, 
18. CAUSE OF DEATH [Entor only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE io) 2 QE LY SOLEIL CRRME § CAL“ = 


Conditions, if moet which es i Cv OR pled ff tnt 2 Gi ikal 4 
ean neat et a PPR PMARBL ESP CULBIONY APLCHIISE™ = 


The law Tequires that the death certificate be execut 


ined by the hospital or attending physician, 


{w), stating the underlying ( CUETO 


te has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. Then please rem: 


State Dept. of Health prior fo burial, cremation, or removal, and in ai 


z ciiew tell: iu eee pfitel oS = ie | See 

fe z PART Il. OTHER SIGNIFICANT CONDITIONS. Ce ONTRIBUTIN' : TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
ik. ha ‘0 

3) 5 ves [] no [@ 

o & [ 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Pert | or Part Il of item 18.)  — 

& & ] OR CONTRIBUTING [1] CAUSE OF DEATH | 

nh G | F EITHER, NOTIFY MEDICAL EXAMINER) | 

Lo) s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

4 a Pies: - Whil Not While | foctory, street, offica bidg., ete.) | 

a = [1 at work [J | 

a 

B 

*< 

Pa 


& 
s 
< 
38 certify that (!) (this-hospital) attended the deceased from. 1 964 to. 19.6.fr, that (1) (we) last 
ri) | and that death occurred atit#aM from the calises‘and on the date stated above. 
rte : aren eer we G yee 
ms, MD. " 3 _f ata 43 
5 38 Qe ~~ |22d. ADDRESS — =.  - / Ye 
“ az j ? 
oe ie Vfl Fh Bul begls | gfLeu. Bdeanibae see Ma Lb hdd 
Oe = ga Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 43d, LOCATION (City, town or county) (State) 
meh se REMOVAL (Specify) | 
ovonus 3 | Holy Redeemer Cem,___| Balto. 
Pony a | [2s FONERA DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY ‘Sig 25b. i ie on Ales 
VR AS a 
WIEDEFELD & SON-Greenmount Ave & 22nd [on DEC9 1963 £ ‘a vfey 3 ge 


15M 7-62 SS 
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1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 


. COUNTY 
®. B Me nae ences 8. STATE M ap b. COUNTY Ba fe a 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
”, RURAL end give noerest town) 


uxton X__Ruxton 


4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet address) d. STREET ADDRESS % “] @. IS RESIDENCE 


§82t rar Ave.. - <> J 621 Bellona Ave, rT NOB 


First p= Middle a oe Month Day 


led in by the funeral 


3. NA 
DECEASED 
(Type or print) 


pletely fill 


76. COLOR OR Manganed A. Parrish BEntH Dec. 2 19 63. 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. KGE (In yeers |IF UNDER T YEAR| IF UNDER 24 
inde le | white 


fest birthdey) |Months| Deys | Hours | Min. 
WIDOWED [3] _bivorceD [] Aug. 7977 2 xs. le “ee 
Pde, USUAL OCCUPATION (Give Kind of TOb. KIND OF BUSINESS OR INDUSTRY ae ‘ACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
donp-.during most of +e life, even if retired) 


WINE =| tone. Maryland. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Arthur H. Sullivan Roberta Howard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? a SOCIAL SECURITY NO.| 17. Ef inte 


(Yas, no, or unkown) (Ifyes give werordetesofservice), 
143446 78 C+Joanne Parrish _ Agne. 
fine for (e) 


18. CAUSE OF DEATH [Enter only ona cause per li {b), and <9 ij ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. Wel htn 
IMMEDIATE CAUSE (@) Coccerwene : |b Ane 


Pes 


é y DUE TO 
Conditions, if any, which (i re erermn z- lubim 


92Ve rise to immediate causa 
{a), steting the underlying DUE TO 
cause lest, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 
a i PERFORMED? 
yes [} NO 


* 
2 
a 
fu 
§ 
oO 
2 
3 
N 
ae 
3 
= 
fal 
3 
oe 
x 
o 
2 
el 
2 
8 
3 
= 
8 
uv 
@ 
= 
a 
= 
5 
§ 
ea 
se 
s 
3 
aie 
o 
2 
= 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
Hour a.m, Whila Not While foctory, street, office bldg., ete.) | 
” jet work [_] at work 
19.4.8, that () (we) last 


saw the deceased alive on. 2 alee occurred at%.°.M, from the causes and on the date stated above. 
22a. SIGNATURE 


ATTENDING, STAFF 2b. SIGNED 
2 Lx Sat : EY Dinero DO opays, O /2/4 oles 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (yee) R, ROBINSON BAKER, M.D. 836 Park Avenue; Balto. 1, Md. 


23e. SOON CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY /, lown or county) (Stete) 
\OVA! 


(Specify) 1=1-68, Dnuid Ri Ridge (emexenry Me cinanes, Md. 


‘ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a.” REC'D BY REGISTRAR | 25b. REGISTRAR'S 7 RE 


eonard Y. Kuck Inc Baltimore, Md. or DEC 34 (Chierleg edge 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 
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tpaeb 
Cl 
om 
KK 
x] 
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DISEASES OR CONDITIONS, if any, giving 
tise to the above couse (A) stating the 
UNDERLYING CONDITION lost, 


ll 
OTHER StGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH tut NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 
IF OPERATION WAS RELATED TO. 


L 


\L_ CERTIFICATION 


CAUSE OF DEATH, ENTER IN 


194, DATE OF FERATION 


e, 
LET | 8 ¥ FAR thot ay [this hospitol) ottended the deceosed from 


wa. ! 24a , thot [1] (we) lost sow the deceosed olive on. 


198. CONDITION FOR WHICH OPERATION 
WAS PERFORMED 


20. AUTOPSY? 


yes Oo 


sof] 
19.2. to 


943 


— 


ATTENDI Sets ed MED. DIRECTOR [J 
24A. BURIAL, CREMATION, 
REMOVAL The. 


GO, 


25A. DATE RE rh HEALTH DEPT. 258. NAME, 


248. DATE 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial. 


ond thot in an fe opinion al occurred ot ___...., y/ ed ave —m. from the couses edie on the dote stoted obove. 
eye) THRE 0. 238, ADDRESS U Hibs t Al - 23C. DATE SIGNED 


STAFF PHYS. O 
24C, NAME of CEMETERY or CREMATORY 


eG 2 Ca | 


24D, LOCATION (City, town, or county, (Stete) 


s PSE 
J #8 \y | 1. NAME OF DECEASED 3, “fh ‘B 2. DATE OF DEATH 

AType or Print) é ss is 
ee ATTERSON (PRZYBYSZLEWSK A 
3 2S2 , f a a L, Le: TAL RESIDENCE (Whara deceased lived. if institution: residence before edmission) 
= 323 3, PLACE OF DEATH IN BALTIMORE, MARYLAND A. STATE B, COUNTY 
I 4 Sy FULL NAME OF SSbahSaeee 2 THTUTON. GIVE STREET z ; 

oe HOSPITAL O} ‘y 
= INSTITUTION ‘ « <A. ly BA ETe go" 
< Ng _— 7 Ly C. CITY OR TOWN yy (If outside Bae Timi, va Ad and give lownship] 
> 5 a ID: TOURER 
° Ay 

Bo Sipe / jo WA &j nur Age [P. STREET ADDRESS (lt Hd. give sae 
3 BRS 930 |WALMWT. PVE 
g E*s — 
3 233 5. SEX ‘6, COLOR OR RACE 7. SINGLE, MARRIED. jesin) 8. DATE OF BIRTH °. ASE Tr years Ae Under ir. Under 24 Hrs. 
ye W/ WIDOWED, DI pec L-4/~/ sy onthe | Days {Hours { Min 
oe («88 IF 86 i i i 
8 a 2) | 10A, USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slate or foreign country) 12, CITIZEN OF 
2 2 done during most of working life, even if retirad) a WHAT COUNTRY? 
B 488 | OVE WF E é LAND 
<= H 13. FATHER’S NAME 14. ST OTHER 'S MAIDEN NAME 
3 2 » 
3 o ES / 
4S HY YALOWS K, AN  BLASKEWICZ 
é "3 15, ees Ever in U. S. Armad Forces? 16, SOCIAL 17, INFORMANT ADDRESS 
a = {Yes, no or unknown){ {If yes, give war or datas of service) SECURITY NO. (Li, < 93, Ww 
2.2. c YVEAMSETTE WEBER [F730 WALL, 
= E>E y Al EE WEEEL 1 Z) 
id INTERVAL BETWEEN. 
3 ‘a 18. ne Siehuntecay CAUSE OF DEATH ONSET AND DEATH 
rf 3 DISEASE OR CONDI DIRECT 
p27 8 LEADING TO DEATH RAL if AS\QUAAR Ave 
| = (This does not mean the mode af dying, e.g., 
° heart failure, asthenia, etc. It means the disease. 
= injury ar complication which caused death. } 
a ANTECEDENT CAUSES 
= 
1S) 
me 
E 
a 
uu 
a 
a 
a 
x) 
a 
H 
Pa 
% 
° 
a 
< 
cal 
=] 
a 
n 
° 
Lo) 
° 
a 


VR AIS {4} 
20M 5-63 


DEC 26 1963 Gaerne Y 


ors 


7-4 il bat ga 2sc, FUNERAL aback VA i 


ADDRESS 


JOH Lt WELLER P6NS HO) 6. LUESTER 


aD. 


S. GH, 2 fe 


Cr 


&:.. 24 hours after 


The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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—_ 


ir 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before edmission} 
2 @. COUNTY e. STATE Mea. b. COUNTY 
2 |_Bal timore MARYLAND : 
RS, i] b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
3 write RURAL end give nearest town} 
= <a - De) 
£ Mt. Wilson ad = ____ Gk X F_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: e IS respon: 


ON AF, 
we PEROT] 


a 


ee at A ores , 


3-Mb,, Wilson. State Hospital... 
ee, = MI ae, aH 


4. DATE Month 


“Day ir 
| Siem Bee. /6 963 


3. SEX ]6. COLOR OR RACE] 7. MARRIED [pYAEVER MARRIED oO ‘8, DATE OF BIRTH [9. AGE (In years IF UNDER YEAR) IF UNDER 24 HRS. 
{4 sa 7. ast birthday) |" Months| Deys | Hours | Mle. 
wipowso [_] pivorceD [ ] 4-73 yrs. 


12, CITIZEN OF WHAT COUNTRY? 


WAL: 


oF foreign country} 


Prrcary bo 254 | 


Wa, USUAL OCCUPATION (Give kind of work 
done during mogt of working life, even if retired) 


W0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County 


13. FATHER'S NAME j 4, WP petaod "S MAIDEN NAME == 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ~ = 


in any event, within 72 hours after 


6 


a 
c 
s 
a 
Ee 
8 
a) 
H 
2 
c 
& 
“4 
% 
= 
ry 
a 
= 
msl 
s 
3 3 (Yer, unkown) | (Ifyes give werordetesofservice) 
eta§ | Hospital Records, .Mt._Wilson$h 91 a 
bE ‘ONSET AND DEATH 
Sey PART I. DEATH WAS CAUSED 8Y. = 
23 (4 IMMEDIATE CAUSE (e)_ c 0 fe PUL 6NA LE lene wee 
£c / L he 
aaeo | nie (fal a DUE TO 
pret cottons vaio (BRONCO PNEUMONSA fove weeks 
E38 5 ite to immediate couse | 
27 5— stating the underlying fs = , 
pres cause tes, ‘a Seuew Ble Pere PLINCHIECTASIS B lags 
5 a oe a att wee — 
a8 Lea z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS AUTOPSY 
ASSBo 2 = or as PERFORMED? 
Sees 3 —- Set ie ee ae _ |sSq_ ne 0 
me ese © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri It of item 18.) 
ow & | OR CONTRIBUTING [] CAUSE OF DEATH 
Mees G Jil EITHER, NOTIFY MEDICAL EXAMINER) | 
OE5 3 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Ho! + 208. (City or town) ~ (County) (Stete) 
By Sse a Hour e.m. While __Not While factory, steel, office bids: ots} | 
aio 3 8 ry Fons tel lsetront fete atest] 
Hee 2 2. I certify inet hospita! a SAA the > Ce from. 19.03, that (1) (we) last 
a 89 3 saw the deceased alive 0n. He - As me 63, and that death occurred a 2!AM, from alike causes and on the date stated “above. 
FS 78 cg oe See ATTENDING MED. STAFF me le 
. re eMac. wo [AEM Biron AME BF /B-/6-63 
Hu ai = 22. PHYSICIAN'S "i ¥ ant 3 ~ |22d. ADDRESS Ja oe . 
a8 j NAM . ve 
Bee a! Wnl“NBicomer, M.D., Superintendent Mt, Wilson,..Maryland....... eS 
222 = 23a. BURIAL, CREMATION, 2 He THEREOF 23e. Y abe. CEMEFPRY OR CREMATORY ToC oa n or cou Loch Wea 
3 2 OVAL (Specify) 
o*o F- CS | pe 4 
VR AIS (4) oe CTOR’S a oy BEC Fog 3 on 
1SM 7-62 DATE 
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= 


it Rate eZ DEA’ se *. rs r 7 2. USUAL RESIDENCE (Whore deceasad lived, If institution: Rasidence befora edmission} 
i] a. IN’ — . STATE ? b. COUNTY 
AIL. Ferm MARYLAND . ‘INBF Taare 


b. ate towne corporale limits, € LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if oulside corporete limits, write RURAL end,give neeresl town) 
weit and give nearest tow: 
/ | BATTS RE” CRyeat) Syrs Japitimne Can e¢) 
x 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) |||. STREET ADDRESS Mis oo = 1S RESIDENCE 
JO9 Kwope. taacjo& md |! £205 Kee fix [3a 6 ceh_ ves} no 


| 3. NAME OF ‘ First ? Middle est ja seb Month Dey Yeer 
itioa Cone) 4 ELINA SL; 2ABETMY PET ta TERS Bink ec. / 19 G2 


ae 6. COLOR OR RACE)7. ARRIED [] NEVER MARRIED 8. rp é: BIRTH | 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a MALE. lhite oO O 2 aes 97) ast yee [Months] Days | Hours | Min. 
WIDOWED Ca pivoRceD [_] 6 vn. 


0a. USUAL ae {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | A ie Py County & Stetey or foreign country) ~) 12, CITIZEN OF WHAT COUNTRY? 


done pte hk wgtking Teach ee | huey VY a& | USHA 


ficate be — 24 hours after 


|, cremation, or removal, and in any event, within 72 hours after deat! 


ez 
$s. 
be 
24 
gn 
32 
Ba 
cm 
os 
3 nan 
=e 
7 
24 
as 
28 
Se 
2 
a8 
#s 
8 Se 13. FATHER’S NAME = = iA MOTHER'S MAIDEN kd: 
ke 
3 £8 BENJAMIN W G heel | Rains 
fc enci 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ Address — rT 
e Sic 
2 28 (Yas, no, or unkown) | {Ifyesgivewaror dates ofservice) 
< Se | Mrs.Frank Barlow,109 Raspe Avenue 21206 
Eefx 18. CAUSE OF DEATH [Enter only one ceuse per fine for (a), (b), and (c).] ‘y INTERVAL BETWEEN 
Eetx : 
sea PART I. DEATH WAS CAUSED BY: have Bol Lele é:; neo Wiebe POM ood ONSET AND DEATH 
a IMMEDIATE CAUSE (2)_ 
ees LD FZ 
© 23 DUETO 
sors ae ae § ud. Le j Vv th? { itl, Ceres alate” Rest AnOyede eek, wn a itis 
zecs Conditions, if eny, which (b) é S =| 4 
sess teriagoeer mer cite) Gar EN akion = SHeleshtone ante, 
= , 9 
"38 ag cause lest, 3 
wef ok on {e)__ 
a & 2 = 3 a PART Il. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO. DEATH BUT NOT RELATED To THE | TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. TERS 
B8rgo \3 
04s : * 3 ves [] No 
22 ese & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Pert Il of itam 18.) =] 
& PAS) & | OR CONTRIBUTING E] CAUSE OF DEATH 
eves © | (UF EITHER, NOTIFY MEDICAL EXAMINER)| 
o >ees << [Zoe TIME OF INJURY Month, Dey, Veer) 20d, INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) “{County) “(Stete) 
Ss22 Pe ' | 
Fa fon a Hour a.m. While Nol While | _f@etory, street, offiea bldg., elc.j | 
a2 <3 & Ae jet work [] at work [] | 1 
Egg 
BHeoR8 21. 1 certify that (!) (this So R Al ov the deceased from......J.. STi 19.89 to. ub. dae wPnct.) 19%. 4 that (t) (we) last 
H 
22030 saw the deceased ali «1942.29 and that death occurred ate on, from the causes and on the date stated above. 
6 itt 
Rao oy Se 4 ATTENDING MED. STAFF » oe SIGNED 
Ang mo, | PHYS. [e}—birecror [] PHYS. [] 7 ee 
< ag oe) 22e, PHYSICI, fs i. 1, a - n ADDRESS — Te, 
efges (| |" ie TOE 3 han Ral Beklt 2 
Ped head oe Yo & - |W +7 (osha ¢ 13: x 
ge Bie 23a. BURIAL, CREMATION, 23b. DATE THEREOF ~-1 23d, LOCATION (City, town or =F ; 
8 REMOVAL (Specify) rye See 
ovous ‘REMOVAL 12-2-63  _—'| Mount Carmel, Low Moor, Birginia th 
Ly) ty eis 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M. 7-62 Wm.Cook,Inc., 1217 St. Paul Street, Baltimore oat DEC Ae pCMe rly eda te. 
= = i a - 
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s 
7 1. PEACE OF DEATH 
hs ES a b. COUNTY 
3 £"e BA RE MARYLAND AE Soe | 
>es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
aes write RURAL end give neerest town) 
£ 338 & LN FORT HOWARD 110 DAYS BALTIMORE Pie :: 
E S20 U4. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) . STREET ADDRESS e. 1S RESIDENCE 
$ gee ON A FARM? 
ad 2 
B FS | q,¥ERERANS ADMINISTRATION HOSPITAL _ 2517 W. FAYETTE STREET __| vs Nox) 
2 saa 3. NAME OF Middle Last 4. DATE Month Dey “Yeer 
ds DECEASED 
3 Sse pee WILLIAM P PINKETT DEATH DECEMBER 18 _ 19 63 
© 8se = 2 
S 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yeors | IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 ey a MARRIED [_] NEVER MARRIED [_] fu birihtey) ont eve : ‘Fou | Hn 
$ Se $ NEGRO widowed [7] __ Divorce] DECEMBER 25,19: 33 Z etl! 
2 33 ¥WOe. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
=e done during most of working life, avan if retirad) 
3 an CHNICTAN HOSPITAL JONESTOWN, MARYLAND __U.S.A. 3 
= 3 a 13. FATHER'S NAME 1d, MOTHER'S MAIDEN NAME 
oS Bo 
3 Bes WILLIAM PINKETT ALLEAN SMITH. 2 - 
2 255 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
eS (Yes, no, or unkown} | (Ifyesgive warordetesofservice) 
220% : PL, 28 ,_VA_Hi FT_HOWARD, MD 
Be OE | er 28 212-26-0291) CLIN.RECORDS, VA HOSPITAL, f = 
yezee 18. CAUSE OF DEATH [Enter only ono ceuse per lina for (e}, (bj, and (c).] INTERVAL BETWEEN 
esos 
S08 PART |. DEATH WAS CAUSED BY LATERAL 
gitee aMtSiA heey a) BRONCHOPNEUMONIA B. | HS HOGRE 
aaege Y 
3% £8 \ 7) A ame 
S$525 Conditions, if any, which ‘ARD. ILAR DISEASE UNKNOWN 
2335 (b)_ nw LO' LAN DISEASE a|= 
205% geve rise to immediete couse 
3gle {e), steting the underlyin 
Oo & - 9 lying 
re sore lest. ()_ARTERTIOLAR NEPHROSCLEROSIS UNKNOWN 
Ee Seo Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s) 19. WAS AUTOPSY 
pag 82 6 eS ae 
Sees 3 y 
ws gseos|  _ eee 
& PG ig & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert # or Pert Il of item 1B.) 
meelsc & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bega ie & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Z> s 3 3 3 | 20c. TIME OF INJURY Month, Day, Yer] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f (City or town) (County) {(Stete) 
ae <3 i] Hour e.m. While Not While factory, street, office bldg., atc.) | 
=e) ts t work et work if 
Gesed jz pm. 19 U 
cose 
peasa . | certify that (i (this hospital) attended the deceased from.Auguat....30Q......, 19. 3 10. December...44903, thar a {we) last 
=o 
wee saw the deceased ali -18.....19..63, and that death occurred aff. 350AMirom the causes and on the date stated above. 
62s? 22b, DATE 
o£ ATTENDING STAFF SIGNED 
cpt gn mo. | PHYS. = DIRECTOR (D Pays. 12/18/63 a 
Bees . "s7 22d, ADDRESS 
aes NAME (15°) sHOMAS HOWARD, MARYLAND 
Boze RAHAN, M. D VAH, FORT 
a 588 THOMAS F. C 2M. D. , FORT HOWARD, MARYLAND ruse’ 
a 36: i BURIAL, CREMATION, | 23. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town pe (Stete) 
Sos 8S | em 
eae si Ec 12/23/63 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


wn \ 24 a ee Dae VIP prose ae ag 258. BE. EAT SS Pore. 
z DEG 2.0 1963 ¢Cordeg cep. 


‘ 
3) 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


4 4 : 
ae 1465i CERTIFICATE OF DEATH 15146 
ft 2 te 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
r4 et e. COUNTY a. STATE b, COUNTY { 
3 =95 BALTIMORE MARYLAND MARYLAND % vA 
res b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b «. CITY OR TOWN If outside corporate writa RURAL end give neerest town) 
~ ee 5 write RURAL and give neeres} town) 
£3 324 (|_ FORT HOWARD 2 DAYS BALTIMORE 
= 22. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 
5 Eas "ON A FARM? 
~~ 32 VETERANS ADMINISTRATION HOSPITAL = _1405_ BRUCE STREET es ves (| NOX 
= saa 3, NAME OF First Middle > last 4 ‘DATE Month “Dey Year 
g eat DECEASED 
3 bss venereal. a SAMURE. W. prrr BEAT™ DECEMBER 21 1968 
eo pas 5. SEX 6. COLOR OR RACE] 7. aRRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7 80S lest birthdey) “Diy Deys | Hours | Min. 
& eg s NEGRO woowe [3 oivorceo[]| FEBRUARY 12, 1894 69 ys. ee | 
Poaceae TWOe. USUAL OCCUPATION {Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SEs dona during most of working life, even if retired) 
8 4F st |WOD CARRIER CONSTRUCTION PERRYMAN, MARYLAND _U.S.A. _ 
£9 ae 33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 Sp. 
Eig a JAMES A. PITT MARY C. STANSBURY 
2 S8-G | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a = Bs {Yes, no, or unkown) | (Ifyesgive warordates ofservice) 
Biase te YES WWI | 217070825 CLIN. RECORDS, VA HOSPITAL, FT. HOWARD, MD. _ 
eRe - 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] ; INTERVAL BETWEEN 
eee ON5§T AND DEATH 
Say hO PART |. DEATH WAS CAUSED BY; 
efsee WMS SAUER.) CEREBRAL HEMORRHAGE oe ___ | Bara 
faae’ 3 3lxX 
ars ott 4 DUE TO 
25558 Conditions, if eny, which ) HYPERTENSION | Unknown 
esac La geve rise to immadiate cause r i as 
Fayia (a), steting the underlying (| 2UETO 
B35 23 couse lest. {e) : 
“Sa Sno z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
U = = ° See EER 
wo 583-15 yes x] No (] 
§ io 2 
hous = | 20c. ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Rees & | OP CONTRIBUTING [] CAUSE OF DEATH 
Biscay & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ZSSEE |S [aoc TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,” 208. (City or town] (County) {Stete) 
ae tgs & Hoan While Not While factory, street, office bldg., ete,) | 
as a: zg |2 ti 1” jot work [_] et work t 
SOBo ee CA DR ee Cae 
Eepee 2. I certify that ) (this hospital) attended the ee fromDecemher...19., 1963, ic December...2119. .63 that ID) (we) last 
mi Hes saw the deceased alive on. DE‘ a ae) 63, and that death occurred at 2:0 
° EBS 2 ae ee - = bn ATTENDING MED, STAFF 2 /22 is 2 a 
at cS g i 
a 33 a is 7 Ewa ‘mp. | PHYS. (_pirector [] Pus. AL Ve 5) 
Bee as | 2c. PHYSICIAN s age bus sam 22d. ADDRESS 
z NAM z- 2 
4 Sas a fas Cas ims-| YAH FE. HOWARD, MARYLAND 
Bo 2) | ee SS SSS SS eee es 
bie Dae rN 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
VOTO. REMOVAL (Specify) : 
ore ‘Bitte Ja-&f- 643 | Baltimore National Baltimore Maryland 


VR ATS (4) 
20M 5-63 


"Guowe Ab SIGNATURE pPETh,, Cetnoun, St, Dee STs” [oterkia RE 's a 


ind completely filled in 
carbon papers. Pages 
nt, within 72 hours a 


The law requires that the death certificate be executed within 24 hours after 
‘ian al 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* CERTIFICATE. OF DEATH = 
14 652 tiem ERTIES 4 jiwke Cs as - 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before edmission) 
* Bay 2 b. COUNTY j 
e. MARYLAND ° - 2 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb | ©. CITY OR TOWN (if outside corporate ts write RURAL end give Neerest town) 
Write-RURAL srs pid pes town) } 
ONAV. ec 


in Ms Baltimore, Bas) 
ME OF HOSPITAL OR INSTITUT) ps net jn 2 ) pive street eddress) | dst é vey 15 RESIDENCE 
ONCA. aven ome | ¢ aren MN INA FARM? 
a $e9saeew Focal Oe Le 
3 NAME OF Middle iad SCPE Spare f+ oom == =. 
. OF 
(Type or print) Amelie. A ff Pp Yak DEATH 0, lec, 19 
5. «16. COLOR ‘OR RACE) 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 1f UNDER 24-HRS. 
; White Oo a lest birthday) [Months] Deys | Hours | Min. 
wibowen [_] DivorceD [ ] 


ais -1676 


yrs. 
MW, BIRTHPLACE (County & Stete, or Picci | 12. CITIZEN OF WHAT COUNTRY? 


i 
14, MOTHER'S eee NAME 


Amelia &. Eh genbnodt 
|'272-07-0557A Cduin oe 3074 Echodale Ave. 


18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).) "| INTERVAI 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


: IMMEDIATE CAUSE (e) fo Af ©le yp <“SCLELEZ CL LL Li? CAME lta fos — = 
pentane hae Cea. Dri yipie & fl tr awemky EOS a: 
fay CochGTe|— : 


- USUAL OCCUPATION (Gi: 
@ during most of working 


‘ind of work 
jan if retires 


10b. KIND OF BUSINESS OR INDUS’ 


» FATHER’S NAME 


Andrew J. Plat Lats 


15. WAS DECEASED EVER IN U.S. ARMED. 
{Yes, no, or unkown) | (Ifyesgivewerordatesof servi 


BETWEEN 


seve rise fo immediate couse {7 SEER ITA LAPT CORR CTH 


(e}, steting tha undarlying 


posvessiais te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Q —>Sa—e oS PERFORMED? 
= 
3S yes [] no [] 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE H i ‘CURRED. Tajury a item 18, 
© | Ot CONTRIBUTING [1 CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, form, 20f. (City or town) (County) ~— {Stete) 
3 Hoan. sein While __ Not While factory, streat, office bldg., ete.) } 
= pam: 19 al work at work t 


. | certify that (I) ira Paec Oe the deceased from.... od liwtflocrs wn WK De Poseager laff 943, that (1) (weHast 


saw the deceased alive on... 19.6.3... and that dedth occurred at... ..... M, from the cduses and on the date stated above. 


22b. DATE 
_ GoLLw no. ME toe REC 72g Ze 


22d. ADDRESS 


/ PL bp fe SY be Lhe Maw WLI Ae MLL UY bilhs 
23a, BURIAL, eR ALON 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23. eae (City, town ql Wen {Stete} 
= Bihiat i | 12/21/63 Loudon Park | arty, A 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. _e BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Leonar o. huck,Snc., Balto. 74, Md, oaigEC 2.3 196 Liarbog Need 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae | 
Ez FOR STATE 


14653 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {5 [46 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
: Sou 2, STATE b. COUNTY 


of 


Baltimore Bamrane || Mery] eng___Ba) sh wqpg 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside eorporata limits, writa RURAL and give nearest town} 


wile RURAL end give neerest town) 


tz 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2)__ Carbon monoxide poisoning associated with 
OO 
Conditions, if any, which (b) 2nd_and 3rd degree burns- - 


geve rise to Immediate cause 


eS 
82.8 
goe 
BBs 
ses Balti 

ofne a more a ~ me 
sa ae yy d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
> oO 
Bytav X ‘ON A FARM? 
SEges’ |_"Pastrol" Old Court Read __—_—i|_~““Pastrel" Old Court Road wes 7) no 
reise 3. fet A Sia First Middle Last 4. DATE Month Day Yeer 
Bog g OF 
2f£fes {Type or print} DEATH 
2og78 =: DONALD POLAND 19 
3m EN 5. SEX $. COLOR OR RACE|7, 4 aRRIED [7] NEVER MARRIED R'Y| 8 OATE OF BIRTH 9. Sa IF UNDER1 YEAR| IF UNDER 24 HRS. 
sue pee | Deys Hours Min, 
5p Bios Male es Se sl wicowenjia) i Devorceo=| WAN O22 ess 5 oy. 
= wt 2 = Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
Sa 3% @ 3, done during most of working life, evan if retirad) i 
2 8 
tare ae NOME BALTINORE, MARYLAND Mee. 
= a3 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN N. 
Noo 

> a 
OEE IRIS SOLOMON - 
; ae 3 = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
zole (Yes, no, of unkown) | (Ifyesgivewarordatesofservice) . 
pezet NO 4 MR. MORTON POLAND WYNEWOOD TOWERS APTS. 

27a 8. CAUSE OF DEATH [Enier only one cause per line for (@), (b), end (c).] ——- - = 3 eed INTERVAL BETWEEN 

= 23 

£ 


, cremation, or removal, and in any om 


(2), steting the underlying f° DUE TO 
cause fest, {ed 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
CONTESTS TOLBEAT! PERFORMED? 
ves [] No bg 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Part Il of item 18.) 


70k FARPOA GATS ORFRAD Be MONG PAL © 8 SORORR 5 essay ay — 


White Nat while? fectory, sirest, office bldg, ee.) | 
: at work [] at work Home | Baltimo r 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry LJ and in my opinion 


death resulted from: Natural causes fe Accident fe | Suicide Ea Homicide [ T Undetermined manner Oo 


CHIEF MEDICAL EXAMINER fj] 
ACTUAL Oe a 
FeTURE ae ius MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
ICAL 
EXAMINER'S DEPUTY MEDICAL EXAMINER (| 
en an TTS ce ea or coe) —12=23=63______ 
BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} Stete) 


BURIAL. | 12/24/63 | SHAARET ZION ROSEDALE BALTO., MD. 


23, FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 


{SOL LEVINSON & BROS., INC. 6010 REIST. RD. oa C26 / obo seg 


208. EXTERNAL CAUSE WAS 

PRIMARY or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office alo: 
re 


please execute the certificate, writing the word “pending” in penc’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execut 
Health or its designated agent, prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
FE 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, isiay 


FOR STATE be _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D PT. 1. eae Si DEATH > 2, USUAL RESIDENCE {Where dacaased lived, If insliution: Residence before adimission) | 
a. STATE b. COUNTY 
19a sae peome MaaYLAND || Maryland Baltimore 
TITY'OR TOWN [if oulside corporate limits, «. LENGTH OF STAY IN 1b e ane ‘OR TOWN [if outside corporate limits, write RURAL and give neorest town) 
$ writa RURAL and giva nearest town) 
Fr | A Baltimre * 
g \,] _ d. NAME OF HOSPITAL GR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= “ ON A FARM? 
@ 2 !Pastrol" Old Court oad. —_ "Pastrol" Old Court foad | 5 () oft 
& [AME OF First Middle a - DATE ‘Monih Day Year 
DECEASED 
2 (Type or print) JOEL POLAND DEATH 12 23 19 63 
£ 5. SEX ~ [6 COLOR OR RACE/7 mapRieD PIINever MARRIED. w “B. DATE OF BIRTH 9. AGE (In years /IF UNDERT YEAR| IF UNDER 24 HRS. 
= lest birthday) co Deys | Hours | Min. 
w~ wiooweD[_] _pivorceo[]| JAN, NES 1958 5 o- | 
Ws. USUAL OCCUPATION (Giva kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (Stete or foreign eouniry] 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


tz] = NONE. BALTIMORE, MARYLAND vSA 

a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

e IDNEY Pi TRIS SOLOMON at 
re thos Se een a ee a ara ae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

5 ee NO IMR, MORTON POLAND _WYNEWOOD TQUERS APTS. = od 
4 8. SUSE OF DEATH |Entar only one eause per line for fe), (b), and {c).] ia eter eaes 

E PARTI OFATIMMEDIATE CAUSE Gabon monoxide poisoning associated with 5 en 


DeXL 
Conditions, if any, which )__2nd_and 3rd _ degree burns. : 


gave rise to Immediate cause 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
prior to burial, cremation, or removal, and in any event witgin 72 hours after death, / 


ould be executed within 24 hours after death. If any delay is necessa 
hief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil 


{o), stating the underlying DUE TO 
couse last, a x i 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {e)| 19. ws AUTOPSY 
+ RSE ERFORMED? 
vs T] Xo 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


~20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert | or Pert Il of item 1B.) 


204. rapes me ning heme Teme Bee 208. (City . wn) {County} ~ (Stete} 


writing the word “pending” 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as a burl 


<< 
2 
a 
2 
5 
be 
= 
a 
z 20. TIME OF INJURY Month, Dey, Yeor 
5 VU Ba Hour a.m. While Not While fectory, street, office bldg., etc.) 
Hee 5 19 G3 let work [] at work Ed om | Baltimore Bal. timore Md. 
aie 2 kal 21. I certify that | fos charge of the remains described above, held an Autopsy im) mre: [x} Inquiry ay and in my opinion 
Oss 2 death resulted from: Natural causes ia} Accident \ccident iE] Suicide [], we Homicide T Undetermined manner oO 
As sho CHIEF MEDICAL EXAMINER 
© B25 4 ACTUAL SAL. ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
& 3 3g a capt DEPUTY MEDICAL EXAMINER [~} 
; EXAMINER'S 
BS2BS A) | NAME yon RUSSELL $.. FISHER en Pee ae 1223063 
a g2 = 22a. Haale rue . DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (Stete) 
o% wv REMOVAL (Spacify’ 
gavoe \_BURTAL 12/24/63 SHAARET Z1ON ROSEDALE BALTO., MD. 


24a, REC'D BY REGISTRAR | 24d. aes 'S SIGNATURE 


oaWEC 26 19 seo terrlag feed ge. 


ig 


Ca, | 23. FUNERAL DIRECTOR ADDRESS 
VR AISME 


ufos’ [SOL LEVINSON ¢ BROS., INC. 6010 REST. RD. 


4 


TO DEPUTY MEDICAL EXAMINER: This cer 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oY 


for stare | 12655 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15 1 4% 
HEALTH DEPT. j 7. PLACE OF DEATH a = 2, USUAL RESIDENCE (Where deconsed lived, If Insiilulion: Residence before edinission) 

o a = , STATE 

2uP), \|_ Baltimore se marviann || Maryland 

“ce f& MV |b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporate limits, write RURAL end give neerest town) 

By i i) writa RURAL and give neerast town) 

go ~~ 4 #7) XBaltimore _ —— 

aol 5 & 3 \ d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS = @. 1S RESIDENCE 
Zlas JA ONA FARM? 

BBes "Pastrol" Old Court Road “Pastrol" Old Court Road yes (] No [% 
See 3. NAME OF ~ er, a “Middle = Las 7. DATE Monih D sateen 
a ‘8 a ‘ DECEASED ‘rst Middla Last 4, neha Month Dey Year 63 
= 8 =8 (Type or prin) b NORMA N_ : Poland eee ‘December 23 19 és 

is : a 5. SX 6. COLOR OR RACE) 7, manniD [] NEVER MARRIED | ® DATE OF BIRTH 9. AGE Un years (HF UNDER YEAR| TF UNDER 24 HAS. 

N nandey) | Months| - 

Be Male White | wwoow(] — ovorceo 1] SEPT. 1, 1960 a eeu [pews || 
a zi Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
<- 2 done during most of working life, even if retired) NON E BALTIMORE MARY LAND USA 

ga = is ‘ =! if = 

Ba 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ae T¥ 3 


SIDNEY POLAND 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyexglvewaror detesof service) 


TRIS SOLOMON 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


NO MR. MORTON POLAND WYNEWOOD TOWERS APTS 
18. CAUSE OF DEATH [Enter only one cause par line for (e), [b), end {c).) - —~ oo "| INTERVAL BETWEEN 
PART: EAT MOIATE cause | Garbon_ monoxide poisoning associated with ie 


XK 
Conditions, if any, which tw) 2@nd_and _3rd_degree burns 


gave rite to immadiate cause 


tificate should be executed within 24 hours after death. If any delay is necessary, 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give 


(2), wating the underlying ( PUETO 
recuse! Tam, te) —_ —= 
3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY. 
=~: ie PERFORMED? 
2 
3 _F = cae ee 
= 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Part | or Part Il of ilem 1B.) 
§ PRIMARY or CONTRIBUTING o 
CAI F DEATH. 
us i —Trapped in burning hone while asleep bev iy _ An 
S 20c, TIME OF INJURY Month, Day, Year 20d. JURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, i 20f. {City or town) {County} (Stete) 
Fal Hour While __Not While factory, streat, affice bid | 
2 230 work [_] at work t 


21, I certify that | took charge of the remains described above, held an Autopsy ie! Inspection [xi Inquiry LI and in my opinion 
death resulted from: Natural causes er “Ajfeident fl. Suicide oh Homicide T Undetermined manner Ol 


CHIEF MEDICAL EXAMINER [JX] 
ACTUAL fay ik ) 
SIGNATURE ft J .p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 


NAME (Type) LL S. FISHER 5 Aderass (Stroot, ily, town, of county) 12-23-63 
23a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
BURT _SHAARET ZION _ ROSEDALE BALTO., MD. 
2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


31723. FUNERAL DIRECTOR "ADDRESS 
eanDEC 26 19 3 GLa dbs, Q : 


5M 1163 SOL LEVINSON & BROS., INC. 6010 REIST. RO. 


id be forwarded to the Chief Medical Examiner's Office along with form PM 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health or its designated agent, prior to burial, cremation, or removal, an 


(TA 


pI 
4 shoul 


< 
5 
z 
Fo 
iS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror stare | = 14656 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {51 4) 


HEALTH DEPT, |%- etace or pearn 2, USUAL RESIDENCE (Where daceosed lived, If institulion: Residenca before edmission) 
Cully a. STATE b, COUNTY 
MARYLAND M id Balt 


b. CITY OR TOWN [if outside corporata limits, . LENGTH OF STAY IN 1b ¢. CITY'OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Baktimonrd Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


salbagtrel "01d Court fad _____| "Pastrol" Old_Court fad __| "(nog 


Last Month De: 
DECEASED 7" ieee 
(Type or print) STAR 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [{] | 8- DATE OF BIRTH 9. AGE (In years |IFUNDERTYEAR| IF UNDER 24 HRS. 


death dey) Months] Day 
wow [] _vivorceo]] AUG, 73 Morte pees mee 


1956 S/o. 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1, “arnpLate {Slete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13. prea Cah “, eT anand LAL? USA 
SOLOMON 


15, WAS Capes Leica et Ta ig eee 1. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
fas, NO, OF UNKOWN, ‘yas give war or datas ofservica} 
NO _ | MR. MORTON POLAND WYNEWOOD TOWERS APTS. 
18, CAUSE OF DEATH [Enter only one couse per lina for (a), (b), and (el) as <i tart Pe INTERVAL BETWEEN 
PART DEAT MOIATE CAUSE) Carbon monexide_poisoning_asseciatelwith 
Les ¢ 


Conditions, # any, which __2nd_and 3rd_degree burns_ 


gava rise fo Immediate cause 
(a), stating the underlying ‘aes 
eause lest, ( 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No [3% 


t of 


director. Page 


ay be retained for your files. 


~S 


\ 


y delay is necessary, 


with the State Departm 


ive Pages 1, 2, and 3 to the funer: 


ig with form PM3. Page 5 


-transit permit. File pages 1 an, 


in Item 18. 


, cremation, or removal, and in any event wBhine@ hours after 


20a. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Pact | or Part Il of item 1B.) 
PRIMARY J or CONTRIBUTING [7 
CAUSE OF DEATH. 


ed in burnin Ta 
20, TIME OF INJURY Month, Day, Yaar Trapped. OCCURRED | 200. PLACE OF INJURY (Homa, rae ; 206. Leep. ‘or town) (County) 
Hour a.m. While Not While ¢ factory, streat, offiea bldg., ale. J! 
jet work [] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection ix} Inquiry im) and in my opinion 
death resulted from: Natural causes ia Accident fl: Suicide (eal; Homicide I F Undetermined manner Oo 


CHIEF MEDICAL EXAMINER JK 
StenaTt Bee DATE SIGNED 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL MINE} 
EXAMINER'S ui ICAL EXAMINER [_] 


NAME (Type) RUSSELL S. FISHER Addrass (Streat, city, town, or county) 12«23-63 


22a. BURIAL, CREMATION,| 226. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Steta) 


Q BURIAL 112/24/63 SHAARET. 2108 ROSEDALE BALTO., MD. 


23. FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


SOL LEVINSON & BROS., INC. 6010 REIST. RD. [DEC 26 1963 fClenday Vuucs 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner’s Office aloni 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word “pending” in pe 


Health or its designated agent, prior to burial, 


: 
2 
- 
3 
Uv 
3 
at 
: 
5 
° 
<= 
Ds 
N 
=) 
nS 
= 
vv 
2 
2 
g 
o 
2 
pa 
: 
° 
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; 
ae 
g 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RE! 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


se] CERTIT#CA- OF DEATH 15150 


adh) 


) 


nce 


—__/] 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceesed lived, If insiitulion: Residence betore edmission). 
Bae ax SOON, ¢. STATE b. COUNTY We 
e508 BALTIMORE ____ MARYLAND MARYLAND j ae 

>es b. CITY OR TOWN if outside corporele limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If oulside corporete limits, write RURAL end give neeres! town) 
- -8 write RURAL end give neerest town) 
3 8a (| FORT HOWARD 2 DAYS BALTIMORE Tes. 
= e ¥ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS 0 AS wes 
oa ON AF. 
card 3 VETERANS ADMINISTRATION HOSPITAL 620 SOUTH FREMONT AVENUE ves [] NOXX] 
2 a9 3. NAME OF First ~~ Middle in “test 4 aan ‘Month Dey ‘Yer 
2 & = DECEASED 
cz Wsesiorerini) : ROOSEVELT NUL POWELL — DEATH DECEMBER ly 1963 
yo 5. SEX 6. COLOR OR RACE)7_ MARRIED [KX] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR 
G Bx hie binhdey) al Deys | Hous | Mi 
ante MALE NEGRO wiooweD [] __ bivorcep [] 9~-9-19 yes. 
a ry ry 5 | 100. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, even if retired) 
£6 BATTLEBORO, NO. CAROLINA U.S.A. 
o gs 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 

JOSEPH W. POWELL MARY MERCER 4 = 

ie WAS iaeree ee Lee iS. AED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
i os, no, or unkown) |(Ityesgivs wererdetescfservice} 
a 238-28- 8386 CLIN. REC.,— VAR, FORT HOWARD, MARYLAND 
PART |. DEATH WAS CAUSED BY: ONSET ARE CENT 
IMMEDIATE CAUSE (e)_ 


gate Cs tet ine “Ghcohadh dl dabit. pul LB 


geve rise to immediste couse 
DUE TO 


1B. CAUSE OF DEATH [Enter only one cause ces Tor (e), (b), end (e).] | INTERVAL BETWEEN 
| 
| 
| 
| 
: : 
(e), stating the underlying | 


fe) 
PART Il. OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ™ PART 1a)/ 


Ante Cree VE 
200. ACCIDENT aE UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert $ or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


9. ~ WAS ‘AUTOPSY 
PERFORMED? 


Lvs for vo 


px] 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work 


200. PLACE OF INJURY (Home, ferm, } 20f. (City or town). (County) (Stete) 
fectory, strest, office bldg., etc.) | 


' 


os Dees..12 4-19.63 10..Dec...Uh,...., 19.63 that (bt (we) jest 
19! 63., and that death bees aM, from the causes and on the date stated above. 


b. DATE 
/ ATTENDING MED. STAFF , = = SIGNED 
WH mo. |PHYS. []_ oirecToR [7] PHYS. ix 12 b- 3 

22e. ES 7 22d. ADDRESS - ——— 


NAME (Type) Rg A. Hall, M.D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) PE VE, Che 3 


emoval Cedar View Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
DLT: 26 WER. Chas. R. Rice Funer 
C6IWs 


Cofield Funeral Home, Enf.: 


19 


21. I certify th 


saw the decease; 
Ze. SIGNATU 


SHIPPED TO 


23d. LOCATION (Ci, town or county) ; ~ rete) 
Enfield, North Cerolins 


25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Polsarlie \asegin 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 Pia ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 515i 
HEALTH DEPT. |7- piace or beats 7. USUAL RESIDENCE (Where decoosad lived, If Inslilution: Residanca before edinission] 
2857 He NT 2. STATE b. COUNTY 
ego / # Al Baltimore MARYLAND || __ and Baltimore 
gras | 4) Jb. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporat limits, write RURAL and give nearest own) 
a / write RURAL and give nearest town) | . 
es Dundalk (22) 5 months [Lx Dundalk (22) _ 
Nee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) <. STREET ADDRESS @. IS RESIDENCE 
3 
Bela { ‘ON A FARM? 
Seges ___7336 Manchester Road __ a? _17336 Manchester Road ves {_] No[] 
23 = as 3. NAME OF First Muiiee — a a last 4. pase Month “Dey —S>- Year 
Beste RECERSED 
ma gus aren - JOSEPH STANLEY PRITCHETT DEATH December 21 1963 
go TEN 5. SEX 4. COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. | 
Su aFN ee) bide) sii | Days | Hours | Min. 
55 Eas White wiboweD[_} —_—DivorceD [_] dy kh, 29 yrs. 
£qge ve TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR moar ni BIRTHPLACE 63 or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Slo 2s done during most of working life, even if retired) 
akan x 
28435 : __| Baltimore,Maryland USA 
£ ég : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~~ ry oy 
Seo ee Thomas W.Pritchett Helena Simmons 
~° EE 7 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
teal (Yes, no, or unkown) | {If yesgivewerordates ofservica) 
2 gs55 no none T.W.Pritchett same_as #2 
33 ag aha 18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), and (J ——=SO*=~S* > = —— INTERVAL BETWEEN 
es 23 3 PAV SOER WS eee ro ONSET AND DEATH 
S525 oIATE CAUSE )_Taterstitdal pneumoni tis— - 
S5e58 DUE TO 
yay -Su 
B63 vB Conditions, if eny, which {b) a — = 
Sinvw O86 gave rise to immediate cause 
of baa (e}, stating the underlying ( DVETO 
8 g = 3 & eause last, {o) 
=e & eso z PART fH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. was AUTOPSY 
yw oe —S RFORMED? 
ages 5 | ves No 1] 
= fa 558 © | 200. EXTERNAL CAUSE WAS || 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of item 1B.) ——s 
ae 2 eS S| PRIMARY [] or CONTRIBUTING (] 
aes S| CAUSE OF DEATH. 
= Zo Wn s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) ~_ {Statey 
5 §U ee 5 Hour a.m. While ___Not While factory, street, office bldg., atc.) | 
is} sia 5 3 Bi 19 at work [_] ot work [] 
—_—~ a 
Sy 22 os 21. I certify that | took charge of the remains described above, held an Autopsy kx! Pen es Inquiry im and in my opinion 
ele F 
SeRe 3 death resulted from; Suicide Oo. Homicide fat Undetermined manner fe] 
8 2 25 R=) / CHIEF MEDICAL EXAMINER [7] 
= §a8 ACTUAL 
~~ = re 3 mer ine mp, ASSISTANT MEDICAL ae DATE SIGNED 
is 8 AS nea nrenre nat DEPUTY MEDICAL EXAMINER 
2 szee NAME (yp) Rudiger Breitenecker, M.D. Ine ise SssiShy xd Sour) 12-22-63 
mae PS ae. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or 2 ght ~ {State} 
ASS 3 REMOVAL (Spacify} 
US Te Ee Burial 12/24/63 Oak Lawn Cemetery Baltimore 
23. FUNERAL DIRECTOR ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S aint 
“wwe \) (Walter Brooks Bradley,Inc.,Dundalk 22,M 94 1963 fh orkog Jeedpe 
7 VY 
F 5 fi } £ 
3-3 63 -1F BF, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARYLAND 


= pr T TE OF DEATH 
$7, 114659 CERTIFICA Lod 
5 M 1, PLACE OF DEATH a WSuAL RESIDENCE (Whera deceased lived, If institution: Re: idence before admission) 
ah f] a, COUNTY : 8. STATE b. COUNTY 
£oe __ Baltimore MARYLAND |; Maryland __ Prince Beorge —_ 
~ = 3 b. CITY OR TOWN {if outside corporala limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {lf outside corporata timits, wrila RURAL and give nearest town) 
= pia write RURAL and give nearest town) 
38 ES Owings Mills 8 mos. _Beaver Heights ( * 
ZRawhA d. NAME OF oo OR INSTITUTION (if not In hospital, give straet address) d. STREET ADDRESS |e. IS RESIDENCE 
ea 2 ON A FARM? 
Zs2 | Rosewood State Hospi ||. 421-52nd Street ves [] xo Fd 
3 ba 3. NAME OF First Middla st ‘4. DATE Month Day Year , 
a a - DECEASED OF 
gos {Type or print) Carl Anthony REED DEATH 12 8 19 63 
28 = S. SEX 6. COLOR OR RACE|7, mRRIED [_] NEVER MARRIEDX] | 8- DATE OF BIRTH 9. AGE (in years [IF UNDERT YEAR| IF won bi 

Ba st birthday) 7 Hews 

whe Male Negro wipoweo [] _vivorceo [] 2/26/63 yrs. i 2 

3 3 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Jcoumy & (ater ‘or foreign country) 12. CITIZEN OF WHAT count 

& > done during most of working life, aven if retired) Att Ad 

£5 Dependent _ none nased lcddits, Md. U.S.A. % 

re & 13. an 'S NAME 14. MOTHER’S MAIDEN NAME 

3 

a Wornie Reed Willard Gladys Singleton ¥ 

— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

i (Yes, no, or unkown) (If yes givewarordates ofservica) 

|___ _ ho - none Rosewood Records. Owings Mills, Md. _ 
18. CAUSE OF DEATH [Enter only one cause per line for sh {b), end (c).J INTERVAL BE BETWEEN | 


PART |. DEATH WAS CAUSED BY, dD: A ONSET AND DEATH 
IMMEDIATE CAUSE (2) appar ; 


uf 


EG Xe DUE TO 
Conditions, if any, which o COornrpe ng eit hell 
gave rise to Immediate cause DUE TO a 


(a), stating the underlying 


factory, street, office bidg., ete.) | 


While Not While 


Hi. ms, 
ee al work [_] ot work [_] 


couse last, 
ee {¢). 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}| 19. was AuToRsy 
nic 
245 | ves [AR NOT] 
i | 2De. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURRED. {E: jury in Part | or Part Il of item 18. 
E OP CONTRIBUTING 1] CAUSE OF DEATH ‘Db. DE! E Hi {Enter nature of injury in Part | of Part Il of item 18.) 
© ](F EITHER, NOTIFY MEDICAL EXAMINER) 
a ” a 
& | 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ; 2De. PLACE OF INJURY (Home, farm, | 2Df. (City er town) (County) (State) 
8 
BS 


. 19 
. | certify that 3) (this hospital) attended the deceased from. 19.63 that XK (we) last 


saw the deceased alive on.......... 12/ he 63. . and that death occurred atOs. 4A, Pom she. causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 


(MtatlsR Peers [Ey Boe AN a /2 ve-c3) fete 


P. 


22c, PHYSICIAN’S 22d, ADDRESS 


Seas Anacleto Fernandez, M.D. is serve yee ae Lal 1d, A 


_be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


veas (a) ’ 
20M S-63 


23. aa CREMATION, } 23b. DATE THEREOF 23, iE OF cree R CREMATS o LOCATION "Wete, , town or a i (State) 
\ VAL (Specif 
3772763 Ped 
NN 24 Fu qf hc: ib AF t4 y =e 2Se. REC'D BY REGISTBAR | 2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14660 CERTIFICATE OF DEATH ee ee 


ed 
SS 


ose 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 23 ° COUNTY Ba 1timore MARYLAND estate Maryland = >. county i 
€ 3 3 b. CITY OR TOWN (iF aunide carporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corparate limits, wrile RURAL and give nearest town) 
Bogs RURAL ond SEPTUM re Baltimore 3 
5 2 4. NAME OF HOSPITAL (H not in hospiol. give srect eddess) d. STREET ADDRESS «- 1S RESIDENCE 
ey ae DVO? Taylor Avenue 301 W. 27th St. veL] NOEY 
wo E 3 3. NAME OF First Middle lost 4. DATE Month Do Year 
WBE (Type or print) Elizabeth Reinhart DEATH Dectember 2 19 03 
c i aes 
22 5 OF Hace 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE fin years TIE UNDER 1 YEAR|IF UNDER 24 HRS 
3 lost bur] Y) Month: i 
3 3 4 © | wooweoXy ovorceoq] | Oct. 13,1876 8 «alt i A Naga OB 
a 
Sage Yo: USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stele ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Ing most of wosking life, even if retired) 
8 Howsewi Pe Baltimore Ma. U.S.A. 
H 
3 eG 8 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
3 5% Adam Funk Unknown 
= £ g 2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= ars fan. 99, pt unknown) UF yes. give wor oF dates of vecvice) Ss 
8 ain WN = Mrs. Anna Mitzel = 5008 Kenwood Ave. 
, ees 18. CAUSE OF DEATH [Enter anly ane cavse per line for (0). {b). ond (c).] INTERVAL BETWEEN 
3 225 PART I. DEATH WAS CAUSED BY: e: r) ea Crea Waa 
2 28 IMMEDIATE CAUSE (o)__ Geile Aaah aceAZo's 
£ jim 
es & $ 2 ] DUE TO 4 am: 
= D-r Canditions, if any. which (b) 
8 3 ; o gove rise to immediate ouee) 
= e§e ; . 7 
SS kee couse (a), staling the under- 
fe 2 lying couse last. fe) etburorte eanrduyroutin Adnrerer 
862% ecmicosen al 
z a 3 5 ki 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. chon 
a) = 
ehess 0 |& ves] No 
5] oS 3 5 = 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
et ie & For coNTRIaUTING C1 CAUSE OF DEATH 
age £5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss = 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
= 6.2385 8 Haur 0. m. While Not while foctory, street, office bldg., etc.) | 
ae ' 
Parra = jot work [7] of work [J 
3 g355 21. | certify that | attended the deceased fram_.#8e. 26, 19.63., to Bre 27, 19.6 S.that | lost saw the deceased 
Z282R% ; f 
S$ ie Ke $3 alive an, Deer: t2-4, 192.63, and that death accurred at_Li4ok mM, fram the causes and on the date stated obove, 
3 263 2 * In. ADDRESS (Street, city or lown, stote) OATE SIGNED 
“eo5 Ct ACTUAL . Herr Coed {’ } 
YY 3 if SIGNATU wo. test Merfrd Kerk 12/28/63 
te J. Alesss M 
2ole PHYSICIAN'S E’. . AN\esss Dd. Gert 
fae SAN | Se eS Vo ait Wek - oe ae 
SSYOR W20. BURIAL, CREMATION, | 226. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City. town, or county) {State} 
O35 3° REMOVAL (Specify) 
ofoee aria 2-30- Woodlawn Cemeter Baltimore-md. 
ae [2a FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vsars | \ prow thw < - Ga f RA i C { 3 “Chey A 
VaNwes \ ho © . Lad eA 8 0S OWN ,__|oate VIG: 


in 24 hours after 
led in by the funeral 


€: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


y be retained by the hospital or attending physician, 
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death. Pagel 
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TO HOSPIT. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14683 CERTIFICATE OF DEATH 15154 


E Sea ceior DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution, Rasidenca bafora admission) 
a . 
Balt a. STATE b. COUNTY : 
altimore MER D Maryland Baltimore 


b. CITY OR TOWN [if outside corporaia Himits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporala limits, writs RURAL and give nearast town) 
writa RURAL and give nearest town) 


Arbutus X Arbutus 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


5112 Shelbourne Rd. = 27 ‘5112 Shelbourne Rd. - 27 ves [] No 2 


; NAME ida “First Middle a = | 4. DA’ Month Day Yeor 
figpa oF prial) Barton Te Ricktor Dec. 27 19 63 _ 


DisEXiy ~[6. COLOR OR RACE] 7. aRRIED BZ] NEVER MARRIED 8. DATE OF BIRTH ~~ "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White QO last birthday) |Months| Days | Hours | Min. 
wipowep[] _ivorceo [J 2/11/96 lk 


67 yn. 
10a. USUAL OCCUPATION (Give kind of work he KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retired) Z oe 
Ret. Policeman Balto,city Police Balto., Md. _USA 


13. FATHER’S NAME ee 14, MOTHER'S MAIDEN NAME 
George Ricktor Annie Waterman 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ij Addrass 
{Yas, no, or unkown) | {Ifyasgivawaror datesofservica) 


217-34-5673 Mrs. Ada N. Ricktor-5112 Shelbourne Rd.-21227 


[ 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), ee and ().) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2]_ Gx ff? i tee Pay KL re = 
/ DUE TO 3 5s 
Conditions, it any, which w 7 A exe » 2% PEE (en Lenni > Go ot 
gava rise fo immediats cause o 
{a}, stating the undartying ( PVETO 
cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE THE TERMINAL DI DISEASE “CONDITION GIVEN IN PART ile) 19. WAS AuTORSY 
eS ee FORMED: 


| Yes 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Pari Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY rah | 208. (City or town) (County) (Stata) 
Hour a.m, While __Not Whila factory, straet, office bldg., etc.) 
1) ‘at work 


21. I certify that (I} (this hospital) attended the deceased from......,.fud.' ot = , that (I) (we) last 
saw the deceased alive on GR... fe M, from the causes and on the date stated above; 
22. SIGNATURE ‘2b. DATE 
MS ey ~DinecTOR Q mays. oO te 
2c. PAYS) AN’ 224, ADDRESS 


ISBenITVER) “JMS N, eater MD 1311 FRANCIS AVE, (21227 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Bie, BURIAL: CREMATION, "Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) 
EMOVAL [Speci ‘ : 
Barfat 12-31-63 heat adie National Cem. Baltimore, Maryland 


aa FUNERAL DIRECTOR'S SIGNATURE ef ADDRESS 25a, REC’D BY 5 ee REGISTRAR’S SIGNATURE 


Howard H. Hubbard-4107 Wilkens Ave. ~ 21229 — parvAN 2 1964 fCberbog y Seep. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fa CERTIFICATE OF DEATH 5155 
ame bbe lotos 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Godson? @. STATE b. COUNTY 


Baltinore . MARYLAND Ma ry and Baltimore 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Catonsville 28 


Aton. _ - ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) f d. STREET ADDRESS @. 1S RESIDENCE 


Spring Grove State Hospital = eee . North Rolling -Road- 


IAME OF First “Middle 4. Oe a Month — 
DECEASED 


(Type or print) s DEATH - 
: Alice W. Riebli: ing. i 12 
5. SEK 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: ‘ast birthday) [Months] Days | Hours | Min. 
Female White wiboweD [5¢ _ DivorceD [_] Aug, 1 8 1883 80 | | 
10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTH! LACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oh 


snout \ 
—/ 


rh 
NS 


jes 1 and 2 


after death. 
= 


in 7 


done during most of working life, evan if ratired) timore 


Partner Retired | Childrens Maryland 


13, FATHER’S NAME A |. MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ana FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMER L.. i di 
3 ey : ie Catonsville 28)"Md, 


(Yes, no, or unkown) | (Ifyesgivewarordatesolservice) 


no 219-01-76),9 |Records: Spring Grove State Hosp 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ()___ Cachexta and inanition — 4 ____|__months 
4AUX DUE TO 
Conditid¥%, he & which by __years 
gave rise to immediate cause r ac ry 
(a), stating the underlying DUE TO “ 
cause lest. le Generalized arteriosclerosis years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
Ss 3 oem PERFORMED? 
Arteriosclerotic heart disease ves] No [] 
20a. ACCIDENT “WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Part II of item 1B.) a = 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) | 
Fown:er: While __ Not While factory, street, office bldg. zest ! 
at work et work 


igned by the attending physician and completely filled in by thet 


-transit permit. Then please remove carbon papers, Pag: 


pt. of Health prior to burial, cremation, or removal, and in any event, with! 


MEDICAL CERTIFICATION 


p.m. 19 


21. | certify that %) (this hospital) attended the deceased from..NOW.e..d. occ 3. (le sente, Se 19 3. that (Bc (we) last 
Meche, 3/ ee. SME Sabie, ceased a. fies rom she® causesushd ton ihe: dpteictelncneoeya 
~ 22b. DATE 


220. ey? - W 
ie - ATTENDING STAFF . SIGNED 
VAIZA iW O Zot mp. | PHYS. = [] DIRECTOR Nv PAYS. [i Z Pa 


J), 
FOL 
mn Zee id, ADbRESS CatonSville 20, Md 
NAME (Type) Fritz Kobler M, “De 4 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234. TOCATION (City, town or county) (Stata) 
REMOVAL (Specify} 


a Stes = - =< RE: : . °F 25a. "4 'D AN "3. | 25b. ‘GISTRAR 'S SIGNATURE = 

24 FUNERAL peel Lhe SIGNATURE DD! ‘J * 4 

S ¥ enor 4 Okt rg JGr20 1 

sa) Want Wy Tache Pinel __loatt 1964 — Henrteg Yeap 


saw the deceased alive on.. 
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director, page 3 should be detached for use as the burial: 


be filed with the State Dey 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ps CEE CATe OF DEATH - 15] 56 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where Sar) lived, If institution: Residence before edmission) 


peas are) se Aes a, STATE A fo b. COUNTY Ad > Balt ie 


= 


b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest awe) 
waite RURAL and give nearest town) 3o DOSS ” 
APY ES pat Ki jb he sv;l)< Ea 
x NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) Ls STREET At week IS RESIDENCE 
ON A FARM? 
allye | Beezyue 1 Breach rf a4 
Ral bel. Bradshe uw W iy = Vv Wedshalv net 
First Middle ] 4. DATE +s 


he Siam Dee. Vb 963 


9. AGE (In years TE UNDER YEAR| IF UNDER 24 HRS. 
st birthdey} [Months] Deys | Hours | Min, 


ee: dt eel ¥ 
5. SEX 6. COLOR OR RACE) 7. aRRieD [efRever ae i 
1") WwW winowep[] _vivorcep | AY & -f- /B386 wae lee 


Oa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY / VW, BYTHPLACE “igeanry & Stete, or fore'gn country} | 12. MD ‘OF WHAT COUNTRY? 


dyring moy of working life, even if retired) _— 
| 
plan y. = WET, . i ary? 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ae Ww) 


Nine pang. Lt. TILES Any LL 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? viel Oe SE@URITY NO. (4 W. may) Address / 
) 


(Yes, rn ityesgivawerordetosotservice Py. 93 ry Wii 5) Ly, WY an” yb ms 


18. CAUSE OF DEATE [Enter ‘only one cause per line for {e), (b), end (c).] “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 44) ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ ] o C2 ph 2/ Fo S v fee: iene 


Ld &: 4 
ke oe te or Ar fo Seltyetic Cardi» Vexyetler O15 


gave rise to immedieta couse 
(a), slaling the underlying 


ificate be exocueinin 24 hours after 


DUE TO. 
Ua 


9. WAS. ‘AUTOPSY 


z PARTY. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla] WAS AUTOPS 
~ 12 _ R FORMED’ 
6 {k evipbeyal Vasesler Discos A @mpurt tics fer | vst] vo 

3 200. "ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pad For je tll of tiem 18.) 7 -. 

& | or contrigutin& [] CAUSE OF DEATH | 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) ‘Gtate) 

5 iHauneat re While __ Ne! While factory, street, office bldg., ete.) | 

= |at work [_} et work [_] | I 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death/ 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physi 


21. | certify thal (I) (this rom) altended ,!he as from... 1 , 19823, that (1) (we) last 
saw the deceased alive on AOL. 1G. 19. es. and thal death occurred VIB f™. from the causes and on the date stated above. 


220. SIGHAT! in aw 22b. aap 
Web aa ox ee AG me semi a Bitcron Qo mars, ia) rr) ee “Sb vie 
Rae. TRISICIANS Wifi. P Pent me 22d. ADDRESS Wy vg “ “Ife Wel 
ES A 2 es SS A U hata ile Alesis eS a 


aa. BURIAL, CREMATION, F 23d{ZOCATION (City, town or county) Grate) 


4 WAL (Spectty} 23b. DATE THEREOF : Zac. NA OF CEMETERY OR CREMATORY 
UR IA 7226 fASTERN AVE 90 


+e 


TO HOSPIT. 
death. Page 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the State De, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


DEC es OAK LuwN Cémeley 


TURE ADDRESS: 2Se. REC'D BY REGISTRAR | 25b. bes aoe Bs eg 
5 _ZULO BELA LR tap om DELS 0S fence 


‘AL DIRECTOR’S Si 


VR AIS 4) 
18M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14654 Se OF DEATH ry 
ds * fore admission) 


1, PLACE oF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Resi 


a ie a ED, b. COUNTY 
BON Aa 40> <) BAELAND 
b. CITY OR TOWN {if oulside corporate limits, ©. LENGTH Sat STAY IN ib e.Cit¥ of TOWN ite oulsipie Ceca limits, write RURAL end give nearest town) 


Es 


ff 


24 hours after 


in 
id completely filled in by the funeral 


3 
oO 
4 
N 
zs 
og 
7s 
35 <4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
s & Fa Te ‘ . ¢5 \ ON A FARM? 
a3 Cad Moa 4a A 460% Hutinelin Aries, ls Tne Be 
4 Middle Lat | 4. DATE Month Boy Year 
3 sted, DECEASED 6 OF 
3 e (Type or print) _ | DEATH : cay 19 iG 4 
: £ an a AL O— Me ke PS et 
cd sé 3. SEX 6. COLOR OR RACE) 7, MapRieD [_] NEVER MARRIED 8. DATE OF BIRFH 9. AGE (In yoars |JFUNDERT YEAR| IF UNDER 24 HRS, 
3 2: 4 trey Months) Days | Hours Min. 
. HOE wipoweD [] _pivorctD [=] Ou) 2 as LeBg! 7 
% ges TOA. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (Counly & Stale, or foreign s 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, avan if retired) 
3 x £8 S.A 
= = e ae ra uy 


14, MOTHER'S ag An iol on) 


5 q ‘ 3 
15. WAS DECEASED EVER adhe act 16, SOCIAL SECURITY NO.| 17. ase cdhor) Address 


(Yes, no, or unkown) | (Ifyesgivewarordatasofsarvige) 2 20-0524 g Y p 


18. CAUSE OF DEATH [Enter only ona cause ” line for ( aa and, Ly, a 
PART |. DEATH WAS CAUSED BY: ‘ tule a 


IMMEDIATE CAUSE (e)_ 


4A 0.0 DUE TO + . 
Conditions, if any, which (b)_ ee Maple 


gave rise to immediate ceuse 
{a}, stating the underlying DUE TO 
cause last. (c) 


PART Il. IER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Wasa, 
ad _— 
La Gyllilea eici: 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ing pl 


“hut BETWEEN 


ONSET i DEATH 


s that the death certifica 


Fray be retained by the hospital or attending physician. 


The law requi 


tificate has been signed by the attend! 


is cer’ 


20d. INJURY OCCURRED 


20c. TIME OF INJURY Month, Day, Year 200. PLACE OF INJURY (Home, fe eH ~ 20f. (City or town) (County) (State) 


factory, street, office bldg 


letached for use as the burial-transit permit. Then pl 


iled with the State Dept. of Health prior to burial, cremation, or removal, an 


After thi 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: 


I 
m7, While Not Whil 
E Se a ear a 
a F 
O38 'y that (I} (this hospital) attended the goes fro that (I) (we) last 
Os saw the deceased alive o and that death occured ath&a_M, from the causes and on the date stated ebove. 
ae 2a. oy > 22b, DATE 
a ATTENDING ‘AFF SIGNED 
ao Lusi e Mp. | PHYS. eee oO aS. oO 
0 a & 22c. PHYSICIAN'S "Tea 22d. ADDRESS 
Beas / NAME (Tes) Newland E. Day, Of.D. 4 East 33rd Street, Baltimore 21218 
u wf nn a 
ee 5 SS c\_| 2a, BURIAL, CREMATION, | 235, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
a oss \ tA 12-24-63 Loudon Park Cemetery Baltimore 
Lean °) [2a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 
vr AIS (4) é 2 ; P te 
ro ge *|wm.C0ok,Inc., 1217 St.Paul Street,Baltimore oWEC 30 Wb f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eis 1 re 
ta) 


14605 CERTIFICATE OF DEATH 


¥ 


OS 
oO oO 
= 8 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whore decaasad lived, If institution: Residanca before edmission) 
s pet ¢. STATE b, COUNTY 
g olVYf ) bt @ era of ¥) 
5 f aS MY OY MARYLAND &{ and 
2 EZ | © GIT OR TOWN (iF outside corporate limits, ¢. LENGTH OF STAY IN 1b | CITY OR TOWN [if ouitide corporate limits, write RURAL end give nearest fown) 
x Fa rita 93 end giva nearest oi ) eke It : sh 
N Jen oe ri < 4pote Yn or of °¥ 
£73 oO é i / * 
£ 8a 7 a ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give sKeet address) d. STREET ADDRESS i ri ° Is RESIDENCE 
E> eae) i se 
r 3 | ary | anc Mas one Aomes GAIE By tArsen A4n€ |vwstino 
ae Si NAME OR _> a itietias ae a (hicte, lk. amin; Maar "|. sDeehe-—~ 7 (Month Day Year 
OF 
ae bah ne ae ee eee 


5. SEX 


Vial é 


6. COLOR OR RACE 


White 


IF UNDER 1 YEAR 


YEAR| IF UNDER 24 HRS. 
pene Days 


7. MARRIED NEVER MARRIED soi 
oO QD Hours | Min, 


WIDOWED DivoRCED [_} 


@, DATE OF BIRTH 9. SUEEE 
last birthday) 

Maneh 14,1874 Fann 

Wa, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 


dong during most pf working life, even if retire 4 ’ : ‘ 
ook i ceper if retired) (Fa + Twine Le foe (Hinene Cy, Mea: 
13. FATHER’S NAME : 14. MOTHER SUAAIEEN NAME 

Toh n OR fas bi seh EV Re Fhe CEE 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1g. SOCIAL SECURITY NO.| 17, INFORMANT 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove carbon papers, Pages 1 and 2 should 


The law requires that the death certificate be execut 


fter this certificate has been signed by the attending physician and complete.» 


< 
$ 
o 
> 
FS 
5 
£ 
z 
& = 
= (Yas, ne, or unkown) | (Ifyasgivawarordaiasofservice) “s + Y) i t / 
8 Yes Spanish~Ameri I3- oO 3- #9 i TASMIG Spf 
c 53 6 | 18, GHUSE OF DEATH [Enier only ona cause per line for (a), (b), and (c).) ~ 2 T Ne tare 
5 
whe. PART J, DEATH WAS CAUSED BY: e b 
rd ae IMMEDIATE CAUSE (a) (-c VA Obe me ole. Cun wn Sah yr dey c 
£ = | 
ages (ep i, ie | DUE TO 
Ses PAA + ' x : 
Bese Conditions, any, which (b). A y te rjoSe fe p bt? e C- Vi kes Cee ie | Years. 
3308 geve rise to immadiete couse — 
es (e), stating the underlying f° DUE TO 
a of causa last. (c) 
one oe = 
Bl e= re) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)/ 19. WAS AUTOPSY 
28e2 nie 
eee E z O1R ‘ ’ ‘ ves [] no [ 
Yegse = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pari Il of itam 18.) 
ist + oes & | OR CONTRIBUTING {] CAUSE OF DEATH 
Beets G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Us = oa 
URs2s 5 | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Giata) 
Zz eS S Msg ee While __ Net While factory, straet, office bldg., etc.) | 
az ie 3 6 = 9 at work ‘et work i 
se 
rose 21. 1 certify that (I) (this-hespital) attended the deceased from. 19. that (1) (we) last 
wage 2 saw the deceased alive ye ee (Ore 19.2.3 and that death occured £A5mk from the causes and on the date stated above. 
Atta IN ED STAFF 22b. ANID 
2 - ATTENDING, MED. ‘ 
ee: CME LE A Fahd mo. | PHYS. Lo] pinector ff PHys. [} ¢ 24 cm 
oe 
om nc 5 /, i 22d, [ADDRESS N 
Qs 
goeas hzaheth Ps Sherri ll ook VE Ure 
a re eh eye 
e a 5 83 «| 28e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Siete 
oho REMOVAL (Spacify) 
ovov8 S| Burial 12-16-63 Loudon Park ee uber 2 help 
aay ® 4 FUNERAL DIRECTOR'S ene , ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 rooks Funeral serviee,Inc.poyson,Md, 21204 
’ 


bate NEC 4 5-1 Qhioobe, { tps 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14866 CERTIFICATE OF DEATH 15154 


f 


1. PLACE OF DEA’ 


2. USUAL RESIDENCE (Whera deceose< 
a. COUNTY 3 


e. STATE b. 


lived, Be institution: Residence bafore admission) 


24 hours after 


LE VA is MARYLAND _ 
b. CJEY OR TOWN {if outside corporate ¢. LENGTH OF STAYIN1b || c. city TOWN lp outside ae a in mits, write eo oe and give neerest tow! 
= d. NAME OF y INSTITUTION Jif not In hospitel, give street eddress 4 4. STREET ADDRESS, 7. 1S RESIDENCE 
oi aan ON A FARM? 
& Out 8 x2 accrue wt _| ws] Not] 
3. NAME ¢ oF Ly First Middle Lest peg Month o “Dey a 


DECEASED 


frm ie ane ie W. Rosewryse vim  /-f3 yb 


3. SEX 6. COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [-] | °- ae OF BIRTH * 7. AGE (In years | IF UNDER 1 YEAI 


‘43 _|woownp svoreo) Ge // 3 aS wee | 


: Po JP vs. 
i USUAL OCCUPATION (Give kind of work | 10b. KIND OF Aer OR iO) BIRTHPLACE {County & Siete, or SSreign country) 
luring most_of working a if retired) 


Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


LS a 


ove carbon papers. Pages 1 and 2 should 


iny event, within 72 hours after deat 


|. FATHER’S NAME F 


AS DECEASED EVER I 
(Yes, no, of unkown) | (Ifyes gi 


ARMED Ze ES? oeenlleg SECU wy ai, 
aror dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end a 


PART |. DEATH WAS CAUSED BY: ° A zt bee J Bm ONSET ol etic. 


IMMEDIATE CAUSE (e)_ “4 —S=—_ 


22k, Cnulio -Utaeceby Mztneo, ees, \ ter 


“++ x i DUE TO 
Conditions, if any, which (b) 


geve rise to immadiate ceuse 
(e), stating the underlying 
cause lost. ee 


cian. 


hys' 
tificate has been signed by the attending physician and completely filled in by the funeral 


use as the burial-transit permit. Then please 


ing p 


DUE TO. 


The law requires that the death certificate be execut 


21. 1 certify that (1) (this hospita)) attended the deseased from.7....- te peg Be ee denn eee © that ) (we) last 
19.0.3 


rom the ‘causes and on the date stated above. 


: 
saw the deceased alive on... and that death occurred ap! 


SIGNATURE 


* 


Uv 

< 

S 

ce! 

5 

5 

a “3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT pea) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

a 6 PERFORMED? 
BED olf We alate. Mille te 5!) a 
33 1 ae Ak for Ze Dee 2% eS TSlvesiinletve 
me = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of iijury in Pert I or Pert Il of item 18.) 
neo © | OR CONTRIBUTING [] CAUSE OF DEATH 
at © | {lf EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 = er: = 

Us $ | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home 204. (City or town} (County) (Stete) 
By a Hour a.m, Whila __ Not While factory. street, office bldg 
Be Z a, 19 et work [] at work [_] 
td a 
He 
& 
Ee) 
4 


*. 


ay 
TO FUNERAL DIRECTOR: After this cer! 


/22c. PHYSICIAN'S. 
NAME (Type) 


ith the State Dept. of Health prior to burial, cremation, or removal, and 
CO 


3 i 22b. DATE 
ATTENDING “SLGNED 
LL-2eNy Vac, mp, | PHYS ga“ biRECTOR Oo mts. Ble j PY, 


— 


[230, PURIAL, CREMATION, ]23b. C CREMA’ 
L (Speci 


director, page 3 should be detached for 


be filed w 


TO HOSPIT, 
death. Page 


23d. es or oy TK (Stete) 

VR AIS ary RAL PIRECTOR'S ae ie: Bi ta en 2SafPECP BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE . 

¥ saa VS of: Syme if Ate DATE 9 GC gh 
of Ne V 


¥ 


ers. Pages 1 and 


r 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
Then please remove carbon 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


y be retained by the hospital or attending physician. 


e 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPI 
death. Pag 


VR AIS (4) 
15M 7/61 


1. Wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {svi 


4657 CERTIFICATE OF DEATH 


1. PLACE OF DEATH = a 2. USUAL RESIDENCE {Whare deceased lived, If instifution: Residence befora admission) 
e. COUNTY BaNeimeRe a. STATE b. county A 
MARYLAND || _ Maryland Bir Ts 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR ane (if oulside corporete limits, write RURAL and give noerest town) 
write RURAL end give neerest town) 
| Catonsville Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitay give street address) d. STREET ADDRESS | a, 1S RESIDENCE 
‘ON A FARM? 
[Shady Nook Nursing Home-1102 Rolling Rd, | 812 Warwick Road - 29 ves (] No 
3. NAME aus First Middle last 4. DATE Month “Dey Yer 
al Gen OF 
Fiero) William Frederick Ruehl | Biamm Dec, 291963 
5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED DO] ® PATE OF biatH 9. ‘AGE (in yaors [IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) - 
Male White WIDOWED fj pivorcep [] [May 16, 1869 yrs. eal ae | Ps 
Ios, USUAL OCCUPATION (Give ‘kind of otk TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retire: 
Ret, Grocer Baltimore, Md, | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . aa 
John Rueh1 | We Pre 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = : — Address — _ =* 
(Yes, no, or unkown) Pas eS + 


__Frank J, Ruehl-812 Warwick Ross ce) 
SUSE OF DEATH [Enter only one cause per line for (al, (b), © 7 INTERVAL BETWEEN 
“PART I. DEATH WAS CAUSED BY: Bede CC. ONSET AND DEATH 
IMMEDIATE CAUSE (a) J i as -|- 
2.4 DUE TO wi’ 
Conditions, if eny, which (b) Clit 212 = 2 
gave rise to immedi Sem - 2 Poe Lnec. bar 


(a), stating the u 
(ec) = ail 


last. 


z ‘ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART W(e)| 19. WAS AUTOPSY 
3 SARL aut PAL tela: PERFORMED? 
= 

al eS 2 « ms : ny —— ves F] no ‘A 
& [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item IB.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 

a Teun While __Not While factory, streel, office bidg., etc.) | 

e is jat work [_] at work [J 


EY... Ab = F Ee... ANI -that (1) (we) last 
, and that death occured _ from the causes and on the date stated above. 


a 2b. ooNED 
ATTENDING STAFF i 
Mp. | PHYS. DIRECTOR > (ta PHYS. (a 
ac 22d. ADDRESS _- 


1010 Leeds Ave. Balto, 29, Md. 


saw the deceased alive on: 
220. SIGNATURE jx 


. 1 certify that (I) (this ae attended the deceased from. 


196. 


22c. PI JAN'S 
NAME (Type) ~ 


Geauga S.M. Kie ‘ Fer, ’. Uae 
‘Be, BURIAL, CREMATION 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
REMOVA] if 
Buy Hd tat 1+2-64 Loudon Park 


24 “FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE A 
foward H, Hubbard-4107 Wilkens Ave~ 21229 _ oafAN 2 P| _feonleg. oe 


23d, LOCATION (City, town or county) ———~—=« Stele) 


Baltimore, Maryland 


in 24 hours after Q | 
\ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


jician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve) 


®. ATTENDING PHYSICIAN: The law requires that the death certificate be cu 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 14668 CERTIFICATE OF DEATH 
ga s_24akbEi ling Reoe/ a) 
1 PLACE OF DEATH Liens Ao ean anette tae lived, If institution: Residence betore edmission} 


Lr LTIHerR a MARYLAND es. Mp 2 7 a BA ATO: 


o 

iS 

2 

2ax 

=23 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 

Bao write RURAL and give xeprest town) ; 7 

£58 MIpose RIVER X Miper.e KivER 

Bae A d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | ~d. STREET ADDRESS « 1S RESIDENCE 

zee io) 

Eas 22 Doewoor DMR. 22 Deeweop Dr. 

g = Z NAME oF , First Middle > Lest 4, DATE Menth “Day 

3 OF - 

ast Treorein ELIZABETH ’ CHANING S peath DEC. 7TH 963 

Oce ae bi 

$= 5. SE 6. COLOR OR RACE) 7, MARRIED BZ] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 

2 f last birthday] |jjonths| Deys | Houn ]) Min. 
EIA E |WHITE wipowep []__oivorceo [|] OeT 2a 19 022 Pe | jeys | Hours | in. 


‘ian an 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) if 


HovsEWIFE Ar Hot & FENN A: | 2-0. 
13, FATHER’S NAME ‘i . 14, MOTHER’S MAIDEN NAME : 

Wrsian Pfine RON | [0A 1. SH/IMP 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY eh “INFORMANT : Address 


f¥es, no, or unkown) | {Ifyesgivewerordetes ofservice) GILBERT eC Tei Hw Gs ‘sate. As ABCvE ) 


18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (c).) ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: qe } ' 
IMMEDIATE CAUSE (e) Pam | wocands ~ { aly ~for actiQu. _— 


Congiiate Ait ages nies ¥y ie Pt Anton ‘orc Least.) ie heort- A Ulan Gr lam 


ge ise to immediate cause 
{e}, stating the underlying DUE TO 
cause last, eral ey 


his certificate has been signed by the attending physic! 


ed by the hospital or attending phys 


death, Page 4 may be retain 


z PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJTION)GIVEN IN PART Ila] 19. WAS AUTOPSY 
2 ch ke A A A eo) f PL } we. PERFORMED? 
% oO Wiheaots . C SN AG £UiTtsS _ ives No Fl 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Ener nature of injury In Pert | or Part Il of item 1B.) 
E | OF CONTRIBUTING L] CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s Fs 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stete) 
= = Aiur Sm Not While feciory, street, office bldg., ete.) | 
a = P. 19 Lat wok [] 
eg 21. | certify that (I} (this hospital) attended the deceased from. 38 . 199.3%, that (I) (we) last 
3 saw the deceased alive on eS 1964. and that death occurred at!” AM, from the causes and on the date stated above. 
. SIGNATURE 22b. DATE 
A a Q Saat. ATTENDING. MED. STAFF SIGNED 
aa mo. | PHYS. x pirectoR [] PHys. [] 
z 22c. PHYSICIAN'S *. = = 224. ne 3 a 
NAME yee] SAMUEL STERN rely an' 25 dae RA Ra. | (nO, 6, MA. 
5 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 7 2 23d. LOCATION (Ci oe ‘or county) {State} 
REMOVAL (Specify) “DLV ARS ECIETE HIDE Ty WHA+ 
2 beméval  z/ioyae—, [OPEV AAS Carre Me ey 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


omPEC 11 HOLcr wlhtes Veep he 


VR AIS (4) 
1SM 7-62 


INSRAL DI; TORS SIGNATUR) ADDRESS 
DE ly 800 Popoe eeé, 


S 


6 
ES 
@ 
= 
> 
rs) 
v 
o 
is 
2 
te 
© 
a 
> 
a 
eB 
~ 
© 
a 
o 
a 
4 
5 
o 
73 


5 
= 
a 
§ 
° 
2 
~~ 
NX 
£ 
= 
3 
mol 
£ 
5 
2 
x 
o 
3 
ns 
s 
3 
§ 
a 
3 
vo 
2 
£ 
3: 
3 
ia 
2 
z 
&: 
2 
bal 
z 
Yas 
pe § 
Tey 
Mes 
OSS 
aed 
a 

a ad 
Hoo 
iso 
“Og 
Bre 
Oba 
avy 
E 8s 
a Bl 
nog 
Ocdb 
mah 
8°28 


a 


Pages 1 and 2°3Hould 


ys after deathr—— |\ 


jician and completely filled in by the funeral 


te has been signed by the attending physi 


< 
S 
ie 
8 
9 
3 
— 
\ 
g 
3 
a 
c 
& 
2 
= 
* 
2 
S 
3 
5 
a 
° 
i, 
o 
8 
3% 
3 
. 
RS 
9 
iY 
2 
S 
i 
© 
a] 
° 
a 
2 
3 
3 
= 
5 
7 
© 
z 
= 
3 
7 
3 
= 
‘6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14659 CERTIFICATE OF DEATH 15162 


15 ELRCE ae DEATE 2. USUAL RESIDENCE (Whare daceased lived, If institulion: Residence before admission) 
a 


vi} BALTIMORE STATE MARYLAND b. COUNTY BALTIMORE 


MARYLAND 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib 


Forti’ HOWARDS” "=" 13 DAYS BALTINORE - 21 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 
] ON AFAR 
VETERANS ADMINISTRATION HOSPITAL 2213 WICOMICO ROAD ves [] No 


|. NAME OF “First ~ Middle ~ | 4. DATE Month Day ~Yeer 
DECEASED 


(Type or print) EDWARD -- para DECEMBER 30 49 63 


|] 6. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


WHITE | woows[]  oiorceo[]| NOVEMBER 23, 189 § oie meee |S hae 


We. USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if relired) 
‘TAVERN BALTIMORE, MARYLAND | U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ANTON RUNGE JOSEPHINE LOBECK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordelas of service) 


YES WwI 215 18 9588 CLIN. RECORDS VETS. HOSPITAL FI. HOWARD MD. 


MEDICAL CERTIFICATION 


‘18. CAUSE OF DEATH [Entar only one cause per line for (e). (b), and (c).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: onset an grat 


/ IMMEDIATE CAUSE (e) PNEUMONIA 
‘ pnt g 
Conditions, if any, which ) ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
jeve rise to immediate ceuse 
ta), stating the underlying { CUETO 
Soe a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Seba ferlielen 
ERFORMED: 


= MESTRIBHONIEIE 


20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, pee ae item 18, 
‘OP CONTRIBUTING L] CAUSE OF DEATH Ot INJURY © (Enter nature of injury in Part | of Part II of itam 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, » 201. (City or town) _ ~ (County) —~{Siata) 
Hour a.m. While Not While factory, street, offica bldg., ate.) | 
ane 9 at work [_] at work [ ] ! 


21. I certify that Of (this hospital) attended the deceased fromDecember..17, 19.63, to. December...3019..63 that WX (we) last 
saw the deceased alive on. Recember...30..19..63,, and that death occurred atk Ay pan fhe causes and on the date stated above. 
22a, SIGNATURE 22b, DATE 


VAN mo. [PSC] ieecror CJ as. K] 12-30-63 
i a 22d, ADDRESS i —- ~ 
(7) GEORGE . McELFATRICK, M.D. 


$ 
¢ 
o 
3 
> 
z 
§ 
& 
2 
< 
o 
af 
> 
Q 
= 
5 
£ 
re 
°° 
¢ 
& 
3 
8 
5 
a 
2 
5 
a 
“4 
2 
5 
a” 
£ 
8 
x= 
x} 
2 
a 
a 
2 
8 
“ 
2 
= 
£ 
$ 
3 


23a. 8URIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 
BURIAL 1/2/64 GARDENS OF FAITH CEMETERY | BALTIMORE COUNTY 


ADDRESS 25a. REC’D BY REGISTRAR ha REGISTRAR’S SIGNATURE 


coh Bewrasanese Panpes¥ops lowJAN 2 1964 fhe nba 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14670 CERTIFICATE OF DEATH 15163 


&s ¢2 : ss = ma 4 
= 3 \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inslitution: Residence before cm, 
25“ Sh y x: “g 2. sey b. COUNTY 
5 BNE i, Cor « MARYLAND || bral Pk iw tf. 
2 333 B.GITY OR TOWN {if outside corpora ¢. LENGTH OF STAY IN 1b «. CITY = TOWN (lf eulside corpor , write RURAL end give neares! town) 
~« 209 write end. give nearest to Wace 
A Jee 5 Ce eae Gbe. uA 
=.8 i of aa = 
£ Bas ‘d. NAME OF oe ‘OR INSTITUTION (if not in hospitel, give street edd 4. yeah ADDRESS - 1S RESIDENCE 
»= Efe a : 2. 
Sud Ee AMG. Lltthoung Nowe - | 365 ofreek Fae ; ves] No [AL 
2 Sa 3. pale - First Middle last a it ‘Month ‘Dey 
aon T zs > ’ 
Fc (Type or print) C COLE ae DEATH 1») ri ph2 
x - — ~ _— = = “ s 
= 8 5= 5. SEX 6, COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
B Be? A, At , 2 last birthday] ES fe | Min, 
Perit ta lhe winowe [_ivorceo [J | date (¥ 70 |\93 » 
8 sos Toa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR Tuy | e THPLAGE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 35s done during most of working Mss even if, retired) Z 
g2 Peon t— Prt Ja. 
“= = 3 = 13. FATHER'S NAME 2 j 14. MOTHER'S MAIDEN NAME __ = = 
= = - 
$ Sey r | cg 
S$ Bas 4 ey) 
e 5§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 
£ ens (Yes, no, cared) (ifyes give warordates ofservice) yZa7 eee ra aq la 
se 2 2 A _—_—__ * zr 
Gees & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] “) INTERVAL CERWEEN a 
s5 § 5 PART |, DEATH WAS CAUSED BY: % CSET SE. CEATH 
i E3 2 IMMEDIATE CAUSE (a) CEA | ee 2 = 2 oa 
f= 7 
& es bed YO x DUE TO 
oa 
255 Zé Conditions, if any, which tb). al . 
eee sh gave rise to immediete couse 
£2 ay es (a), steting the underlying DUETO 
Jeeies cause Inst ie) ese 
aS Bsc z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T¢ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
23 9 
Ut oy = ves [} no [] 
BeeBs 3 Aes CLS ee ee SS 
m2e35 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part il of item 18.) 
howd e © | OR CONTRIBUTING [] CAUSE OF DEATH 
MESS & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
Dass 2 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town] (County) (Stete) 
RE< os 8 Hour e.m, While __ Not While fectory, street, office bldg., ete.) | 
3 2.2 2 19 at work at work 1 
= a eS p.m. 1 
sms - - 
B ORS 21. I certify that (I) (this hospital) attended the deceased from..f.o.7 iy, 1944, Neicclpplstetagdnd tensed 19.63, that (I) (we) last 
az 
mB a3 4 saw the deceased alive on. fi wad es Ki 9S, « and that death occurred at.c om, from the causes and on the date stated above. 
5 Pee pe ee e ATTENDING E STAFF 72b. BIGNED 
a - 
of Kewke-SNifpr—~ wo. [A Binkeron Se ee Be 
a hS Tie. PHYSICIAN'S, f. 22d. ADDRE 6 
a> NAME (Type) Le 
Bea. Bl EURBN) foeerian ) tl. ZE 
cl 5 Vl nel Se eat ane 
se oer NY 
S= 5 BE \\,_[23e._ BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete} 
otost © Ne ae (2f O/ES Derrek Ltt IeSeellyse~ Orel - 
HOR \ = Pas i= 
D AI a 
ey ily he ag SIGNATURE ADDRESS - 2a. REC'D BY se" R ioe“? seo s a 
15M 7-62 ofan —£, Chewenr te OR ar Pe Mal wie a DEC 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14671 CERTIFICATE OF DEATH settee 
oe te: dois 


s 2 —= 
$ Fy 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Inslitution: 
o ®. COUNTY a, STATE b. COUNTY 
. : Baltimore MARYLAND | _ Md. “e 
£ g b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a $s write RURAL and give nearest town) 
“ 3 Rural kesville | 22 yrs. ||X Pikesville 8, Ma, a 
£ 7 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) j& STREET ADDRESS + 1S RESIDENCE 
= a | 
= v 
- 3 |___ 4111 Colonial Rd., Pikesville 8,Md, || 4111 Colonie] Road yes [] NO 
3. NAME OF “First 7 7 Middle Lest 4, DATE Month Day Year 
a DECEASED OF 
£ Me Martha =—-—s—§$§$_—séReginia __ Rutger | """™ December 35 1963 
5 5. SEX 6. COLOR OR RACE) 7, maRnieD [] NEVER MARRIED 8, DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aaa ser) Deys | Hours | Min. 
< Female White wiowe[] ovorceo[]| Oct. 5,1888 ie re 
> 103. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rs done during most of working life, even if refired) | 
= Saleslady : _ Hutzler's ___ | _Baltimore,Md. SS Soe 
3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Mauritz Rutger | ___CMary ‘Johnson __ ya * 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
{es no, oF unkown) | (Ifyes give weror detescfservice) “Pikesville 8, Md. 


No_____|__None_ 216-03-4979 | Mr.Gilbert He Bitz,4111 Colonial Rdeg oo 
18. CAUSE OF DEATH [Enter only one ceuse per lini 1p), and (c).) ~ ~ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: oe Ae 
IMMEDIATE CAUSE (e)_ L 4 
DUE TO 


Conditions, if eny, which (b} Ce 
geve rise to immedieta cause 

(a), steting the underlying DUE TO 
cause lest. (ce) 


|, cremation, or a “ 


ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


| or attending physician. 


19. WAS AUTOPSY 


iz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N 
Ae Ss A, are PERFORMED? 

Q aa 7. L wie Manet” Fe ie: ves [] No [4 
2 = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ifem 18.) 
© & | op CONTRIBUTING [) CAUSE OF DEATH 
£ & ]MiF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (Stete) 

a ours While ___Not While fectory, street, office bldg., etc.) | 

Z aa 19 et work [ ] et work [| 


?, that (I) (we) last 


OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be exe 


. SIGNATURE 
a ATTENDING 
PHYS. 


Tt , from the auses and on the date stated, above, 
byDATES 
ED. STAFF IGN 
pirector [] pHYs. [] / Lapis 


M.D. 


Lh veeEmic MD 


23c. NAME OF CEMETERY OR CREMATORY 


Woodlawn Cemetery — 


22c. PHYSICIAN'S, 22d. ADDRESS 


NAME [Ty 


¢ 


death, Page 4 may be retained by #! ; 
TO FUNERAL DIRECTOR: After this cerlificate has been signed by the attending physician and completely filled in by the funeral 


~ 


23b. “DATE THEREOF 23d. LOCATION {City, town or county) (Stete) 


Dec.7,1963 _ 


23a, BURIAL, CREMATION, 


MSY q ee 


L DIRECTOR'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sI 


be filed with the State Dept. of Health prior to burial 


TO HOSP. 


25e. REC'D BY O64 25b. Pay SIGNATURE 


Wie 


—- 


WD St Me Pees, Jehecsler SiypdEl 5 196 


= 


14672 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND STATE DEPARTMENT OF HEALTH 


“Td105 


CERTIFICATE OF DEATH 


<x 


ould 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whore deceased lived, If institutlon: Residence before admission) 


2 35 a. COUNTY a. STATE b. COUNTY wa 
5 eng BALTIMORE MARYLAND MARYLAND 7 
= 523 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
« Fas write RURAL and give nearest town) % ; 
cas FORT HOWARD | 61 pays BALTIMORE 7 
£ pas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sirest eddress) <d. STREET ADDRESS 2, IS RESIDENCE 
= eee ON A FARM? 
eas 
2 =43 |__ VETERANS ADMINISTRATION HOSPITAL |____1603_ BUTAW PLACE _|ys (] NOK] 
2 2 an 3. elas eae First Last “aa B23 Month ‘Day «Year 
3 agh 7 i 
g ye Civ or orn JOSEPH = = RYTEL (RITIO)| °*47* DECEMBER 18 19 63 
sy 8 3 5. SEX [6 COLOR OR RACE 7, maRnieD [-] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. ASE F PaO ROTERE [IF UNDER 24 HRS. 
3 ie Menihs| © Hi Min. 
° | WHITE wivowe [5 ivorceo [-] APRIL 16, 1894 6g yw | “| ae | ‘ 
6 Ss 3 IbaaiUSUAUOCEUPATION Tevetnindat Bhs, | i RGSS, INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Pa ee na during most of working life, even if retire 
= 35 FARMER FARM | POLAND S.A. 
—* pe ate = . = 
“ Sec . FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= | 
3 53 MARTIN RITTO | FRANCES (MN: UNKNOWN) 
o 2 5 3 WAS Dees ts ae AR FoRcts? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r a = 
= 52 es, no, or unkown! lyesgiv ordatesofservi 
ASAE wi Tt 213-10-3542) CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD 
i =e 1B. CAUSE OF DEATH [Enter only one cause ye for (a), (b), and (c).) 
s 5 PART 1. DEATH WAS CAUSED BY: 
= & IMMEDIATE CAUSE (o)__ LUNG ABSCESS , a 
\ 
ais Gane Many ante i») BRONCHOPNEUMONIA CENT 
= gave rise ic immediate cause ‘i  . ce 
= (a), stating the underlying DUE TO 
A Sata ts GHT_CEREBRAL HEMISPHERE OLD 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
eS ED’ 
|§|_ARTERIOSCLEROSIS MARKED GENERALIZED ves CNO 


20s. ACCIDENT WAS UNDERLYING (] 
(IF EITHER, NOTIFY MEDICAL EXAMINE! 


OR CONTRIBUTING [-] CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of ilem 18.) 
R) 


20c, TIME OF INJURY 
Hour 


a.m. 


MEDICAL CERTIFICATION 


19 


21. 1 cer 


saw the decease: 


Month, Day, Year 


ry that Q§ (this hospital) atiended the deceased from. Octo! 
December 1 63 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State). 
fectory, street, office bldg., etc.) | 
i 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


>cember J 


3 that & (we) last 
1 T5RS fhe causes and on 


the date stated above. 


SIGN: 


22b. DATE 
ATTENDING SIGNED 


PHYS. 


STAFF 
DIRECTOR C1 pnys. 


ag cx 12/18/63 


M.D. 


REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


la—23-¢3 


/22e, PHYS! 22d, ADDRESS 
NAME (Typ 
"THOMAS F. GRAHAN, M. D. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


HOLY ROSARY DUNDALK, MARYLAND 


24 FUNERAL DIRECTO! g 


NN 


ATURE 
VR AIS (4 
20M 5-63 


ADDRESS 


Charles Zeiler Fune 


ait REC’D BY REGISTRAR | 25b. REGISTRAR’ '$ ene 
ome ce 2611963 bing \atge 


901-$.—Ge! 


fi 


eI 


ter death, 


c 


tin.b Th 
es 1 ard 


within 72 hours afi 


ve-carbon papers. Pag 


event, 


A 
= 


Then please rer 


os 
2 
2 
a 
E: 
8 
o 
Be] 
€ 
« 
< 
oa 
43) 
ra 
S 
ie 
a 
a 
fe 
=] 
< 
2 
® 
2 
= 
> 
za) 
2 
2 
< 
= 


transit permit. 


! or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a1 


BP 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ye] Ites CERTUFICA E OF DEATH ] 5 1 68 Fa 
ea) 4 
1 SUNT Ente ” USUAL RESIDENCE (Where deceesed lived, I inslilulion: Residence belore edmission) 
a 


* MARYLAND "GREPIMORE — 


— sel —— 
€. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 


___ MARYLAND 
¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give neerest town) 


PIKESVILLE | APIKESVIIAA/ Balto. 9, Md. QV 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS ~ 7 1S RESIDENCE 
2502 Rellum Rd. ON A FARM? 
a RERPEFSSIONAL H0US AB3/SUNDE/ AUE{Greenspring Apts. 1) Nom 
; NAME OF Month Yeer 
(Type or brit) IDA SAPPERSTEIN DEATH 19 63 
5. SEX 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [J] & SATE OF sierH 9. AGE (In years |IF UNDERT YEAR IF UNDER 24 HR 
| fast birthdey) ona Deys | Hours | Min. 
FEMALE WHITE wivoweD KX _ivorceo [_] JUNE 6, 1878 &5 yn. 


1. USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {County & Stete, or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


ot wo OME POLAND Ee 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 
i WAS CaS i ay INU.S. a to ; 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address ~~ = 
es, no, or unkown) | {It yesgiveweror dates of service) 
MR. BERNARD SAPPERSTEIN 905 BARE BRANCH. Che 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).]) ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) . eee Se ae ee a sae 
‘ , DUE TO ; 
Conditions, if any, which ()_ Or fe riss eles be ben PY DE) SPIN OEE? 


geve rise to immediete couse i- sa 
DUE TO 


le}, stating the underlying P 9 ne he feo mM = ik yy B a7EKd 


cause lest. {c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[e)| 19. WAS gaBest 
fe} —— > a PERFORMED 
is 

a _| Yes Ol xno 
& | 20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 4 = = 

& | 20. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} {Stete) 
s eee While __ Not While fectory, street, office bl. aT 

2 Bis 19 at work [_] af work t 


21. | certify that (I) (this hospital} attended the deceased from.......204.0 Lose wet} t0....02, WR Es 3 19.63 that (I) (we) last 
saw the deceased alive on..........4.7 (A becte 19.E2., and that death occurred at from the causes and on the date stated above, 
22e. SIGNATURE a i 22b. DATE 


ATTENDING STAFF aa Ha 
mp. | PHYS. aia 0 vas. / /!? Ls 


22d. ADDRESS 


22c, PHYSICIAN’S 


NAME (Type Me 2 Uy: INBERG 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


BUR TAL 12/13/63 CHIZUK AMUNO -_—____| ROGERS AVE, BALTO., MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
2 Mba at 
para CS i 6 (6 ge sary ing 


SOL LEVINSON € BROS. , INC. 6010 REIST. RD. 


% 


ahh 
ahae 


ithin 72 hours after death 


bon papers. Pages 1 and 


Then please re 


it permit. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL 0.7 ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-tra 


YR AIS (4) 
oy p63 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
pvisieN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14674 CERTIFICATE OF DEATH 15167 
de enor, DEATH >} 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before admission) 
& , . . STATE b. COUNTY 5 
Saltimore nie. cf Md. “altimore 


13, FATHER’S NAME 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 5 
Overlea Life || X  Overlea 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) a “d. STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 
3811 Chesley Avenue _|_3811 Chesley Avenue _| ves (No Gt 
"First - ee ~ Last 4 pone Month ‘Day Year 
DECEASED 
iesiedeniey Elizabeth Sargen DEATH 12 al 19 63 
5. SEX ~ {6 COLOR OR RACE! 7. MARRIED LINEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ees fast birthday) |" Months Hours | Min. 
Female White | woowemf] oivorceof]| 23-1876 87 vs. 
Oa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ‘ 
Housewife Housewife Scotland 1 U.S.A, 


"| 14, MOTHER'S MAIDEN NAME 


David Webster 


“argaret Sennett _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT z Address 


{Yes, no, of unkown) | (Ifyes give waror datas of service) 


16. SOCIAL SECURITY NO. 


lo ___ None _“rs Jean Wilmer 3811 Chesley Avenue 6 
18. CAUSE OF DEATH [Entar only one cause per line f atte INTERVAL BETWEEN. 
w. : ONSET AND DEA’ 
PART I. eas pene Cerebral hemorrhage was 7 we ‘Oks 
FA / DUE TO 
Pa ican, eh tee Oe »irteriosclerotic cardiovascular disease. 


gave rise to immediate cause 
(a), stating the underlying 
cause 


DUE TO 


normal aging 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}/ 19. WAS AUTOPSY 
i= 

ot yes [] no [] 
= 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

€ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
6 Hour a.m, While __Not While factory, street, office bldg. ere: 

= a 0 at work [_] at work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from... . pelicaae 


saw the deceased alive on RTE ee ibe oss 2, and sisi death eeaiecoil al. OP. .M; from the causes a on the date stated above. 
22a, SIGNATURE 22b, DATE 
ATTENDING SIGNED 


MED, STAFF 
mo, | PHYS. [J binecror [} PHYS. [} 


22c, PHYSICIAN'S 
NAME (Type) D2, 


22d, ADDRESS 


W. Overlea Ave. Balto.6, Md. 


« Rigl 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
REMOVAL (Specify) Govans Ma 
Burial 12-1963 Govans Pres, " 2 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS (3 uJ . REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Pome) elon Ape ys i Bad orny Based 


oREC 3 1963 fPovlbeg Veet. 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VI 


20M 5-63 


The law requii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


675 CERTIFICATE OF DEATH 15168 


ee 


in) = 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceased lived, If institution: Residanca before admission) 
EON a. STATE b. COUNTY 
ove MORE pe, Fs maryLanp || MARYLAND CAROLINE ee si 
“vs b. CITY OR TOWN [if oulside corporete limils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [lf ouiside corporate limits, writa RURAL and giva neerest town) 
Bas write RURAL end give nearest town) 
£ys FORT HOWARD 12h Days DENTON LA ae _ OE eee 
Zan d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
Zee ON A FARM? 
So 
= Wf2 ETERANS ADMINSTRATION HOSPITAL . 305 Ne4th St, _ —— __| ves [] No by] 
Bee I NAME OF First Middle Tast 4. DATE Month Day Yeor 
os ipa ar en) OF 
'ypa or prinl DEATH 

3 oe CHARLES STANLEY SATTERFIELD _|_ PEAT DECEMBER _28 1963 
uo 5. SEX $6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [3¢] | & DATE OF BIRTH » AGE (In yoors | IF UNDERT YEAR| IF UNDER 24 HRS. 
y last birthday) |Months) Days | Hours | Min. 
6 wipowep [_] pivorceo[_] | JO-]=' yrs. 
& We. USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE {County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
% done during mos! of working life, 
rd 
z= FARMER FARMING MD. U.S.A. = 
a 33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 

____ SAMSON _SATTERFTELD IDA ROBINSON J = 

15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


Sorcha — 216-0410! _CLIN.. -RECORDS, VETS..ADM.HOSP..FORT HOWARD.-MD. 


}, (b), end {e).1 INTERVAL BETWEEN 


Ufyesgiveweror dates ofsarvice) 


. ? ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 2 spe 4p . Aeragrl 4 “ 
IMMEDIATE CAUSE (e)__ Be GU CAOM NEO ON ae ax LET CRNA _ | V7 pee 
Vv 2 / 

ly DUE TO 

2, if any, which (by = ws > eLitr vem © SS 
to immediate causa 
DUE TO 


{a), stating the underlying 
cause last. te) 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon p. 
_be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, withi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
sie vy “2 fy rT SA ee 7 re 
s [Mo OOP DiRT AA L-BAECTI CO LY is eld& ves [eX] No LJ 
# 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
S |r EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20f. (City er town) (County) Siete) 
5 Hour etn. While __ Not While fectory, street, office bldg., ete.) | 
* Z nine 19 et work [] et work [] 1 


21. 1 certify that Of (thisVbspital) attended the deceased from... AGUBP 22: 19.63 to. DECEMBER 20-6 | 
posh R 5, A . 73 OR, Rai the causes and on the oh stated above. 


rx? xx - ce x x : 
220. SIGNA’ 22b. DATE 
SIGNED 


meets Mea ta daceenGh: 


22d. ADDRESS 


3c. ISIGIAN's © + 
iE {Type; 
JOSEPH SEREDA, M.D. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


igeeken |p 23 DENTON MD. CEMETERY 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


DASHIELDS FUNERAL HOME, EASTON MD. 


23d, LOCATION (City, town or county) (Stete) 
DENTON, MARYLAND 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oJ AN 6 1964 _# 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: 


at 
R AIS (4) PN 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14676 Chaser etait OF DEATH 151 64 
1, PLACE OF DEATH 7 2, USUAL RESIDENCE {Whara daceasad lived, If institution; Residanca befora admission} 


COUNTY 
a Baltinone eee @. STATE Md. b. COUNTY DA La lt, hae 


% LENGTH OF STAYIN 1b || e. CITY OR TOWN (lf outside corporete Timils, writa RURAL and give naerest town) 


b. CITY OR TOWN ( {if< oulsi corporete. limits, 
write RURAL and giva naarest town) 
n ¥ X Baldwin Box 325. f, ' 2 wee 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat address) 1 d. STREET ADDRESS e. JS RESIDENCE 


| Towson Nursing Home = i 8 None _ : ee 
a wpb tele First Middia Last R ae “Month “Dey 
{ype or print Va Udi Lhiam Glenn lenn ang, | Sa. | Stace ‘ Dees a 29 19 G3 
5. SEX 6. COLOR OR RACE|7 arpieD LINever MARRIED ial Se DA BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 
87 birthday) rea Pe Days | Hours Mi 
white WIDOWED Divorced [|] 7 oye. aE 


pet iol 7133 1062 
10a, USUAL OCCUPATION (Give kind of work 4Ob. KIND OF BUSINESS OR INDUS’ “| Wn > BIRTHI LACE (County & Stata, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


dong during mos| working | in if retired) 
Math Carrier _ lanydand Ae” 
lias AIDEN NAME 
Kate McComas 


17, INFORMANT Address 


Orval WW. Scary 4ame. 


INTERVAL BETWEEN 
ONSET AND MY, 


aa 


13. FATHER’S NAME 


Ysraek Scar anf 


15, WAS DECEASED EVER IN U.S. 
{Yes, no, or unkown) | (ifyasgivewarordetesofsarvica) 


| 16, SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).] 


PART §, DEATH WAS CAUSED BY: ACUITE CON EES TOF Vie Fan anee 


IMMEDIATE CAUSE (, 
, 


cmties ton, aan) YARTECORERIZTE CARDIO <P SCHUKAE Dred 6 YES 


fain aes a Bue " COPPRAMLAZEA ARCTISOCO SOLAS CS 


causa lest, 


igned by the attending physician an 


-transit permit. Then please remove ¢; 
cremation, or removal, and in any evenf, within 


= PART Il. OTHER SIGNIFICANT Sonne CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART $(a)) 19. pe ii a 
3 v yes [] No wt 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of itam 18.) F 

2 ‘OR CONTRIBUTING [-] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 an sone SE 
fa 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, Hl 208. (City or town) (County) {Stete) 

rs a ee While __ Net While factory, strea!, offica bldg., ete.) | 

= Zi 19 werk [_] at work ' 


certify that (I) (tietrespitat) 1 that (1) (we) last 
live on. DEC. és. and that death occurred Ean .M, from the causes and on the date stated ze 


be 22b. 
ATTENDING. STAFF ANED 
25 tr mo. | PHYS. Bg DIRECTOR O rays. 1] 72/30 (ai 


22d. ADDRESS 


2 


saw the decease: 
22a, SIGNATURE 
=~ 


GS 


22. Fone heed 
NAM: * . a 
tel fT. C. Siwinski, M.n 
23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


122-64 | Bel Ain Ml 


24 FUNERAL DIRECTOR'S focae ADDRESS 


| Leonard J Ruck Inc Baltinone, Md. 


23a. BURIAL, CREMATION, 
VAL {Spacify) 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


? 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ain “ite 


25a. REC’D BY REGISTRAR | 25b. “liaplig tod 
DATE EC 3 | ii 


ve ats (4) SO 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14677 CERTIFICATE OF DEATH 151¢t 


© 
5 62 <= 
S$ 83 PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceesed lived, if institution: Residence before edmission) 
a5 cd SESE STATE b, COUNTY 
cmon Zz Gr MARYLAND 5 ; ey 
a Ne 
out = ~ — Mea — —S ts 
2 U3 b. CITY OR TOWN (if outside corporels limits, ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN (if outside corporeie limits, write RURAL end give nearest town) 
= 3a0 rite RURAL end give neerest town) (/ 
a cy utetech. 
£ pes X AME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || jd. STREET ADDRESS @. 1S RESIDENCE 
Eee 4 sr D “fora ONA el 
>. 8 Prva ve ag ee AVI. awe ves] No 
& fa SN NAME OF First idle lest 4 DATE onth De “Yeer 
3 agh i a LA. 
a9 
y ees (Type or pit Vins CHA Te DEarH roe Py seoF 
o 8 5s j SEX 6, COLOR OR RACE] 7, MARRIED ZT NEVER MARRIED [7] | 8 DATE OF 27, 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS, 
BB gece Ea pee q ‘i o hear fo oh ere hdey) Beare] Deys | Hours | Min. 
es WIDOWED DIVORCED yrs. 
2 ie 
3 es 1We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. lok fens & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= B36 eee ee life, even if retired) 
BE > f 
B 28e = 002740 4 Ve, r = é eet 
2 Bee 13. FATHER’S NAME ju Be 23 MAIDEN NAME 
£ of 1 | 
oe £29 ba 
eS £3 
$ 5a8 Ltn Aerator ele : Ea J == 
soe. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY bis we 
2 323 (Yes, no, or unkown) | (Ifyasgivewarordatasol service) 
= 
B28 = see le Lege: OZ. 
SecHeiGg 18. CRUSE OF DEATH [Enter only one causa per line for (aj, (bj, end (c). i INTERVAL BETWEEN 
eS PES ONSET AND DEATH 
Se2esy PART I, DEATH WAS CAUSED BY: 
S08 IMMEDIATE CAUSE (e)___ te ee 
seen 
faage PS DUE TO 
s2c8 5 Conditions, if eny, which (b) Witten Lenacumorwn pee i _Bme. 
eee as isa to Immediate cause 
= SCS hs (a), stating the undarlying DUE TO 
esce aun lest ie : as 2 P 
E Sota z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
EBSu0 | —* > >. 
Sas #2 & —_ yes [] No [{” 
=Seos S . are L 2 
elt 3 35 = 20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Pert I or Pert Il of item 18.) 
Reo. [5 |gaemMNy asus oan 
er SS uv . DICAI AMI —_—_—_ 
OF 328 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ey 20f. (City ortown) (County) (Stete) 
2 & Bie a Histor. Nasine While Not While factory, street, office bldg., etc.) 
a8 ao 3 ner 19 et work [] at work [ ] t 
ced 
Heo 21. | certify that (I) (this hospital) attended the deceased from. A 10... AIRE, » 194.3 that (we) last 
eZUZo saw the deceased alive on....cMwhle. boe.ed9.. .4. Band that death occured at.44,4M, from the causes and on the date stated above. 
ei sees 22a. SIGNATURE 22b. DATE 
aa “, ATTENDING, STA SIGNED 
@ of 9 Kanth MO. [a bieecror oO Pate, oO 
4 3s Ss 22c. Rarer Fs Ce 22d. ADDRESS 
= NAME (Type) 
geaes | S. DA 
Rea to 5 WM ELA eecee heise 
wows fet Se ee 1 Dee ak ror al es ed nS ee 
O2Pp 2 3B > [aaecgumiat, CREMATION, 238, DATE THEREG 23¢, NAME OF CEMETERY OR C 23d. 10 RIC tapiown or aur) (Stete) 
BERGE [Pygibia ry 29 \Porelo ge 
2 Uv Qe NN 
XX g . REC'D B ISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Nora RAL DJRECTOR’S SIGNATURE a ae fo Y REGISTRAR | 251 sTF aN AT eae 
15M 9/60 1 A f “DrtAe D7, vat DEG 26 1983 par yay Re 
oy: 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
L678 MEDICAL EXAMINER'S CERTIFICATE OF DEATH, 15171 


‘ 


wil 


INTERVAL BETWEEN, 
ONSET AND DEATH 


FOR STATE 
HEALTH DEPT. |~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
2 °. , 
3 $ ce B ALTIM oR. en marviano || % STATE MD. b. COUNTY 
tad B-CITY OR TOWN tex eopeae tin, wi RUA ¢, LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! fawn) 
* ond give nesres tow] 
BEES Cian Sees Le FIM KS BYR GE Cb X sd 
ees zg x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ‘e is RESIDENCE 
8 iS : on IN_A FARM 
6: : #09 NEEPIER RD. Wes TMINSTER PIKE ves [] NO Bg 
< SSae ae ned 
a) BS First Middle tot 4. bat Month Day Yeor 
eo 5a = : x 
Sees | ARRY Smyrvek __S¢cwatm | am = pee 27 _ 196 3 
§ ang 6. COLOR OR RACE {7- MARRIED [SQ NEVER MARRIED [7]| @. DATE OF BIRTH %. nce eiraee Pa IE ONDER: LYEAR! IEIUMDER (ga Hi53 
. “= ” fost birthdey) hi ny a 
Fs - WIDOWED ovorceo] | AZAR CH 8, 1993 oy Salah eee 
<A 100. USUAL OCCUPATION mage kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 during most of working lite, even if retired) 
i MILKMAN - RET. DAIRY AD. 
bey 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 SM YTHER SCHAUH Net Kioud 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ; + 
a {Ye no, er unkpown) UF yen give wor or dotes of service) 
£ Q 5s =—s Aebeartew- yf 0 9 feesfeit Kah. acs 
ES E seme. (eis Ie = tae 
rd 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), 
PART |, DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (0) 
“28. t DUE To 
Canditians, if eny, which e 
Gave rise 1a immediate caus 
{0}, sloting the underlying( PUETO 
couse lost. “F > te. 


ond (c).] 


CL thee 
Geth wet [ 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19, WAS ‘AUTOPSY 
| PER 
YE! 


“* FORMED? 


0 _Noye 


C 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Ent i fF injury in Part Var Port Hof item 18. 
PRIMARY (3 of CONTRIBUTING [J ot ae ee ep tenia 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION: 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (State) 
Hour 9, m. While Not while foctary, street, office bldg., ote.) } 
p.m. ibd ot work [7] ot work 1 


21. I certify thot | took charge of the remains described obove, held on Autopsy [_], Inspection Mi. Inquiry Xl. and in my 
opinion deoth resulted from: Natural causes KL Accident 0. Suicide oO. Hamicide 0. Undetermined manner ja 


ACTUAL LL fA whe ie DATE SIGNFD 
SIGNATURE. 4 Mp, CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER [7] fe f a ¢ 


pees fall mS, M KIEFF of MD) DEPUTY MEDICAL EXAMINER idly KQe<. Be 63 


Tha. Se SEES Wb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATOR Tad. LOCATION (Cily. town, ar county) A\Stale) 
W Pegs Es 7 I 
Ce, k Se -Zo- 63 ovedigmisanth f.. Fert od. cs 
Cone DIRECTOR'S SIGNATURE ‘ADDRES! t REC'D BY REGISTRAR | 24b. RE ra SIGNATURE 
DATE 
ncaa She Lee Dpd_\oneJAN 2 Tok4 foals edge 


te, writing the ward “pending” in pencil in item 18 Give Pages 1, 2. and 3 ta the fu’ 


4 should be forwarded to the Chief Medicat Exominer’s Office along with form PM3. Page 5 moy be retained for your files. 


L EXAMINER: This certificate should be executed 
TO FUNERAL DIRECTOR: Fage 3 shavld be wsed as o burial-transi? permit. File pages 1 and 2 


aor its designated agent, prior to burial, cremation, or remaval. ond in any even! within 72 houry“fter 


TO DEPUTY ME! 
execute the ci 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 pysen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ g CERTIFICATE OF DEATH 172 


= 


Fi 
& == =— - — = £ 
= Vt) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence before admission) 
a a + COUNTY 2. STATE b. COUNTY 
2 Neg a . MARYLAND || Cb Ari — 3 __ Batts qt 
= Ge 3 b. CITY OR TOWN (if outside corporata limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
~t ou write RURAL and give nearest town) 
< 3 Gatonsville : “Sty X Catonsville, . 
= ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street eddress) d, STREET ADDRESS a aS 
ee 
as , 2 
@eE x 212.% Symington Ave. a; ~~ 22 Me Symington ave,,.# 28 | CLS0E 
Sa 3. NAME OF First Middle “Month Day Yoar 
of DECEASED 4 i 
Qe pevencreae) Louise Pauline Schneck | DEATH Dec, 18, 1963 
8 = 5. SEX 6. COLOR OR RACE|7, MARRIED o NEVER MARRIED oO B. DATE OF BIRTH ~|9. AGE (In yeers |}F UNDER 1 YEAR| IF UNDER 24 HRS. 
ie : oa lost birthday) ial Days | Hours | Min. 
PS Female White wiowe [HY — vivorceo[]| 10-28-1881 yn. 


10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR poey) | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


o done during mast of working life, even if retired) 
2] Housewife Palm ____| Germany Sid - 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Hettinger : 2. c Christiana Schmid _ = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (Ityes pivewarordatas of servics) 


No 


s that the death certificate be execut 


Mrs. Elizabeth Merz 112 Symington Aves 4 


[18 CAUSE OF DEATH [Enier only ona cause per line for (e), (b), end (c).] ERV AL fhe a 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


SOR Fie Orme as ee ee 


22d. ADDRESS 


22e. PHYSICIAN'S 7 


NAME (Type) Leo &% Gaver, M.D. i Mallow Hill Aves, 


230. BURIAL, CREMATION, ab. DATE THEREOF agen NAME OF CEMETERY OR CREMATORY 236. LOCA TON cao ‘or county) {Stete) 


REMOVAL (Specify) 
2u=1.8-63— 


ro FUNERAL DIRECTOR'S SIGNATURE 


etek oe 


gy 
sy 
ag 
§— 
a 
eee 4 
ONSET AND DEAT! 

5 PART |. DEATH WAS CAUSED BY: 

° 
a ae IMMEDIATE CAUSE (e)__Arteriosclerotic Cardio-vascular Disease ___| unknown __ 

= x tw 
Se és 7 DUE TO 
Becke Conditions, if any, which ) Generalized Arteriosclerosis _|_unknown —_ 
erests eve rise to immediele cause 
£2, 3s {a), stating the undarlying ( OVE TO 
ye. 25 cause lest. te) , 
ee =a Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
seoge 2 = Se SS 
Beees 5 des EY ne 
me ere = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) 
mous 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
ae 35 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a > —— —s > i e F —_- 
OFSE2 § [20 TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steto) 
fy % 8 Hour a.m. While Nol While fectory, street, offics bldg., ete.) | 
Be i = ae 19 at work [_] at work [_] | 

= a 
te a 2. 1 certify that (I) QRCKOEDEH attended the deceased from........AUZUSE.... 19.59 to o 19.89, that (1) (a) last 
Le) g saw the deceased alive on...V© 8 19.83.., and that death occurred ath2.2.6Nrom the causes <s, on the date stated above. 
oa ae 2 2 = 22b, DATE 

% 2Ze. SIGNATURE Date 

£ 

ae 

= 

3 

& 


director, page 3 should be detac! 


death, Page 


2 
TO FUNERAL DIRECTOR: 


IO HOSPITA 


VR AtS (4) 


os 


in by the ine 


ve carbon papers. Pages 1 and 2 
y“event, within 72 hours after death. 


= 


ae be executed within 24 hours after 
ian and completely filled i 


| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an‘ 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


3 
v 
2 
= 
* 
£. 
3 
g. 
& 
z 
8 
° 
= 
v 
= 
E 
cy 
Qo 
5 
a 
wy 
H 
2 
~ 
mm 
ce) 
a 
ie 
H 
ay 
a 
u 
° 
a 
° 
= 


VR AIS wo 
20M $63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14650 CERTIFICATE OF DEATH 


Sy rie 
te eens DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: spit admission) 
= @. STATE b. COUNTY 
Baltimore ae Fe Maryland 


b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, RURAL end give neerest town) 
write RURAL and give nearest town) 


Catonsville days Baltimore f 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS " e. IS RESIDENCE 


SPRING GROVE STATE HOSPITAL |e 1955 West Fayette Giret ON A FARM? 


= 4, DATE ‘Month 


3. NAME OP First Middle Last 
pReEaaaD P . OF 
Pe or print Lt 
i ” auline E. Seitz Pearm ceantey 


5. SEX "| 6. COLOR OR RACE) 7. MARRIED Never Marnie [] | 8 DATE OF BIRTH 9. poe iiisen IF UNDER 1 YEA 
| Days 


female white wivowenK] ovorceo[]| Aug. 9, 1886 TT ya. 


10a. USUAL OCCUPATION (Gi ‘ind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


housewi fe = ‘ Maryland . WSs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gari A. Strasser Elizabeth Schmidt _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
(Yes, no, or unkown) | {Ityes give weror dates ofservice)| 


unknown | Records: SPRING GROW STATE HOSPITAL _ 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE (e), 
DUE TO 


Conditions, if any, which 
gave rise to immediate cause 
(a), stating the underlying 
cause lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 


1200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Clty er town), (County) (Stete) 
Hise Zé ih: While __ Not While factory, street, office bldg., ate.) | 


pom. 19 jet work [_} et work [_] 1 
21. I certify that) (this een attended the deceased from... D@G»..8. ’ 19.63 to....2.0. $y 19.4.3, that (1) (we) last 


saw the deceased alive on.... £.G.....19.Bcd. and that death occurred BL Me from the causes and on the date stated above. 
22b. DATE 


ef. 
22a. SIGNATURE 
Gelleruc tr os |S Saaarar aR Ea 
ie. PHYSICIAN'S 'é ;, , 724. abRESS SPRING GRO STATE HOSPITAL 
ie Uh.8 Cc Obs NE 


MEDICAL CERTIFICATION 


NAME (Type) ul >. 
ae, BURIAL, CREMATION, | 23b. DATE JHEEOF , | 73e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {sta 
L (Speci! / > A ff ae 5 ) 
i corres! Zz ‘b rE £ si ; he Pe gia beSxchturne2. PU ral 


24 FUNERAL DIRECTO! / y mee Ot t 2 A REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fa Pe, ae ‘ 4 YL at pgh. 
Ws Ls Jaak are L5 om EC18 pores “4 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14607 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15] 74 


1, PLACE OF DEATH a “2, USUAL , RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


b ty 
FOR STAIE 


HEALTH DIT. 


z a. COUNTY aA 
ce Baltimore manviann || "Maryland * oPaltinore % 
Be b. city OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb e. CITY OR TOWN (If outside corporete limits, write RURAL end gi eerest town) 
gs write RURAL end give enn y A fs 
23 ! __ Dundalk , years x Dundalk (22) 
+] i d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


; 8251 Longpoint Road. 8251 Longpoint Road ves [] NOB] 
3 3. NAME OF First " ~ Middle ra fest = =—S——s«| 4. DATE =~) Month “Dey Yeer 
DECEASED oF 
Wer supra ROGER EARRY SELBY Gries December 18, 19 63 


permit. File pages 1 and 2 with the State Board of Health, 


£ 
2 
e 5. SEX ]6- COLOR OR RACE/7_ ,,arpieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Coa oO lest birthdey] [Months| Deys | Hours | Min. 
5 3 male white wipowep [] DivorceD [_] Nov : Cle, 1959 yr. | 
a <= Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. HEELS {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae a done during most of working li ven ff retired) 
ec i ae Z Baltimore ,Maryland _ USA 
2 se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME E 
2 
ree Claude T.Selby aa __Ina Jean Savage 3 
> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address + a, 7 

oo 3 (Yes, no, or unkown) | (Ifyes give weror detesofservice) 
€ > _no none Claude T. Selby _ same as #2. 
= : 18. CAUSE OF DEATH [Enter only one csusp por line for (0), (b), end (e)-] ’ °) “INTERVAL BETWEEN 
© 25- PART |. DEATH WAS CAUSED BY. 4 p pONSETRAND PEA 

Be IMMEDIATE CAUSE (0) immer | (i) Git ye eth i jae ( tarihin = 

£& . ia 

aa C PB 2 DUE TO 2b Syniir 

33 ions, if any, which ‘a : re iz af - Enh ph pte THEY HO Lpt— ' 

a & fo immediete ceuse Baste) 

a {a), steting the underlying A — 

Chas eee ae U ela fey @ F Mos— = 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e]| 19. WAS AUTOPSY 
— PERFORMED? 

Ee 

5 ves (]_No Bd 

& [ 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW Ni i OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING (] 

© | CAUSE OF DEATH. 

z 0c. TIME OF INJURY | Month, Dey, Yeer | 2Dd. oe SCqURRED Be CE OF. Iie (Home, es | 20%. (City or town} (County) _ (Stete) 

6 Hour e.m. While lot While ee bldg., etc.) 

= aan 19 jet work et oe vate 


21. I certify that | took charge of the remains ae held an Autopsy Oo ae [ye Inquiry fel and in my opinion 
death resulted from: Natural causes na Accident (es: Ree me! Homicide ial Undetermined manner Oo 


L =: 26 CHIEF MEDICAL EXAMINER [ ] 
: ea ; 3 Z WA f 5 ee, a Dae pap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ei . DEPULY MEDICAL EXAMINER 
A| | Ramee: Melvin B.Davis,M.D. Dunggd kee %5 ereand 12/19/ eB 


220. BURIAL, CREMATION, | 
REMOVAL (Specify) 


Burial 12/20/63__| BelAir Memorial Gard feo rarest at eteear onto ————— 
23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Walter Brooks Bradley,Inc.,Dundalk 22,MaRkC ¢ 3 vod £4 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pet 


or its designated agent, prior to burial, cremation, 


22b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —-=—(State) 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If an 


TO FUNERAL DIRECTOR: Page 3 should be use 


VS. AISME 
5M 9/60 


@ 24 hours after 


pletely filled in by the funeral 


Ce Z3 mi ‘ee 


Hi 


i Tn Brak fikev 


jept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


yee 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘CTOR: After this certificate has been signed by the attending physician and com 


Red 
INERAL DIRE: 
3 shoul 
he or 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


HO Se 
pal hee 
92528 
makes 
o Ep 
ov0t 
ue 
At5 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14622 CERTIFICATE OF DEATH 15175 


1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare daceasad lived, If Institution: Residence befora admission} 
a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND _ Maryland Beitimore 
b. CITY OR TOWN [if outsida corporate limils, <. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast fown) 
write RURAL and give nearast town) 
Reisterstown 33 years || x Reisterstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) | & STREET ADDRESS «15 RESIDENCE 
Berrymans Lane sh ben s Lane ves [] N 
3. NAME OF First Middle ‘ “Last y Month ‘Day Year 
DECEASED 
Ce eaint) George Arthur Sentz bars ~~ December 1, 1%3 
5. SEX "6. COLOR OR RACE|7_ MARRIED FX] NEVER MARRIED [| ® DATE OF BIRTH hoa isi neat iF aes reat IF UNDER 24 HRS. 
Male White wipowep [_} DIVORCED [_] Apr bee 7, 1983 60. yrs. ce ‘| lies" | “a 
De. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if rotirad) Bus 
Mechanic | Garage & a ory Baltimore, Maryland U.S.A. 
13. FATHER'S NAME 3 | 14. MOTHER'S MAIDEN NAME — bt cael 
Arthur William Sentz Mary Virginia Page ja J SE 
[aS ey Ga) easy 16. SOCIAL SECURITY NO.| 17. INFORMANT a L 
215-05-1990 Mr.Kenneth Fringer, Rey poy wns Md. 
18. GAUSE OF DEATH [Entar only one causa pey line for (8), (b), end (c).) emer ~ x on Rall 
rae weary as neat Cremate The = ed 


gave risa to immediate causa 
(a), stating the undarlying DUE TO 
cause last. {e). 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


WEAOT ae BO) ore 7 Ons Ogata Layee. 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


206, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) | P (Stata) 
factory, street, offica bldg., ate,) | 


20a. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED 
Whila __ Not While 
at work [_] at work 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 


MEDICAL CERTIFICATION 


<7, that (I) (we) last 


, from fis causes and on the date stated above. 
22b. DATE 
SI 


een i jleceased from. 
ie and that 


MED. STAFF 
Director [_] PHYS. 


'22e. PHYSICIAN’S 


Hi Ged 
NAME einac E, McWilliems M te 


a Bar (Spacify) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR sllfe 23d. LOCATION Tanto or =a 7 {Steta) 
arial | 12/h4-63 1d Oakland C Carroll County, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SAL, Aowings Mills, Md. 


on FCH | Sedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14693 CERTIFICATE OF DEATH 15176 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


gc Baltimore a.state Maryland county Baltimore 
. ~ MARYLAND >| 
b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN lif outside corporata lit write RURAL and give nearest town) 


eR RURAL OTS SNE OT EE yet Weg Luthervil le 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sireat address) \ d, STREET ADDRESS 5 . ®. 1S RESIDENCE 
| 


"Pickersgill Home" 615 Chestnut Ave., 401 Seminary vstqINOie 


3. NAME OF First Middle Last 4. DATE Month ‘Day —Sseear 
DECEASED 


(Type or print) CORA E. SHARRER | beara December 17 49 63 


Sosy ~/6. COLOR OR RACE) 7, ARRIED LONever Marien [] | & DATE OF BIRTH “ae (aaa iF eee Tou IF UNDER 24 HRS. 
Month 4 ays Hours Min, 


female white winowen [xj oivorced [-] | August 21,1870 93 yn. 


Wa. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & State, or foreign country), "12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, evan if retired) 


Housewife > 4 | Littestown, Pa, Si =? Use as 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James F. Jones | Mary Margaret Gettier 
Ree ea US Leia e | 16. SOCIAL SECURITY NO.| 17. fee Address 
nd none Doris Sherman, 615 Chestnut Ave.,c Towson 4 


‘18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).] ~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: inl 7 
IMMEDIATE CAUSE (0) Les ee cz jf lle 
4s c DUE TO Zo & 

Conditions, if any, which (b} 
gava rise to immediate causa 
(a), stating the underlying ( PUETO 
cause last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT Ni iG TO DEATH BUT NOT RELATED. TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1{a)] 19. wie ay cad 


yes [] no [4— 


a 


Pages 1 and 


, within 72 hours after death 


carbon papers. 


in and completely filled in by the funeral 


death certificate be exocuts ic 24 hours after 


The law requires that the 


20. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part ll of item 18.) _ 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, | 20f. {City oF town] (County) ~ (State) 
dec ae While __ Not Whila factory, street, offica bldg., mer 
x 9 at work [| at work [_ | 


_ | certify that (I) (this hospital) attended the deceased irene 7. : es 10. Le he Rie 3, that (1) (We) last 


saw the deceased alive on.. LULA ZIGE @3, and that death occurred at M, from the causes and on the dafe stated above. 
22a. SIGNATURE = 7 226. DATE 


as “2, Day i, | Oe eyo Er Aa a 
ICIAN'S > 


22d. ADDRESS ~~ se 
NAME {Typel Newland E. Day 


Jae. BURIAL, CREMATION, | 236, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION icin, town or aah (State) 
AL (Specify) - - . . 
BUNPrAy, 12-20-63 Druid Ridge Cemetery Pikesville 21208 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


im 7-62 | Wm. Cook, Inc. 1217 ‘St. Paul Street, Baltimore oan, 
nea YP ae 


MEDICAL CERTIFICATION 
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ATTENDING PHYSICIAN: 


TO HOSPITA! 


3S 
3 
> 
= 
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death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 151 ve 


3 
ipa ALS 4 2. USUAL RESIDENCE (Where daceased ted a lesbian Residence before admission) 


zi 


gave rise to immediate cause 
(2), stating the underlying DUE TO 
cause last. 3 te) 


5 © 
= o J 
p Nee & COUNTY 
i SAS BALTIMORE ___wanvuano || ‘MARYLAND ‘BALTIMORE 
£ =23 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
a BES ‘writa RURAL and giva nearest town) 
N -soy t. y 
£ 34 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitsi, give street address) | & STREET ADDRESS = e. IS RESIDENCE 
¢ ON A FARM? 
Or: s-wanesEXAS» BALTIMORE CO. __||__TEXAS BALTO., CO. ves] noT] 
. 3. NAME OF Middle best 4 “eps Month Day ‘Yoer 
aa DECEASED 
ae (ype orpint) MARY CATHERINE SHIPLEY “ Beara 12/27/63 __ 19 
is 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 
nes last birthday) [Months “Days | Hours | Mi 
a FEMALE ITE | woowe[f ovorem]| FEB.2, 1868 | 95 
es Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 dona during most of working life, even if retired) 
Be \ HOUSEWIFE _|__AT HOME _| SUNNYBRRO@K,BALTO. ,CO.._ 
ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
fy PETER JOHN MILLER ELIZABETH M. GRAUMILLER 
yA 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT a ‘Gi Address 
3 (Yes, no, or unkown} | (Ifyesgivewarordatesofsarvice) 
8 === ie | S. MARIE M. SCHMIDT-TEXAS ,BALTO. CO. 
s “18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] SAR 
by PARTI. DEATH WAS CAUSED BY: : 
£ IMMEDIATE CAUSE (e) Wiis sly she Sch Mic 2 Birds Varalbee bese Se< 
r ve : 
& eh DUE TO 
5 Conditions, if eny, which (b) h, 
6 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTO?S 
as ERFORMED 
5 = 4 _e ves [] no [ 
E | 20s, ACCIDENT WAS UNDERLYING [) ] 20b, DESCRIBE HOW INJURY OCCURED. (Enorneturo of injury in Fe Tor Fort W of fiam 18) 
OP CONTRIBUTING [] CAUSE OF DEATH 
& | ETHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown) (County) (Stata) 
Hour a.m. While Not While factory, streat, office bldg. ete.| | 
8 pum: 0 ‘at work ‘et work H 


ATTENDING PHYSICIAN: The law requires that the death certificate be executes 


'y be retained by the hospital or attending physician. 


saw the deceased alive on....../. 9@.%.., and that death occured at 30M, tie the causes and _on the date stated above, 


21. 1 certify that (I) (this-hespital) attended the deceased from. MAY a 1937, t 1943, that (I) Gree} last 
5 


Ze, SIGNATURE , a 22b, DATE 


lV Qiegurcrs ma [AB toe 0 Bo ae 


'22e. PHYSICIAN'S 
NAME (Type) M: Kevin _ po Tietoywkt Md. 
, town or county) (Stete} 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
MOVAL. (Specify! 
oe GREEN ,BALTO. CO. 


-ST.,_JOH 


= & DAT E —_—- 2 , 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPIT. 
death. Page 


YR AIS (4) 
15M 7/64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14655 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH : 2. USUAL RESIDENCE {Where deceasad livad, If Institution: Residence before edmission) 
a. COUNTY a. STATE 


* ree f 
Baltimore MARYLAND a) z. ry [edly Vy. VEIT 2 / 
b. CITY OR TOWN lif oulside corporate limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oside comporate 8 write RURAL end give neerest town} 


write RURAL end giva neerest town) 


| Sparrows Point a | Wiekey ee 4/0 rte. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in ho: I, give street address) ~| d. STREET ADDRE:! 


% 


a 
—) 


ES 
imal 
= 
— 


2 


a. 1S RESIDENCE 
ON A FARM? 


_Bethlehem Steel. Company - Dispensary ASL 3M: Boyd See ___ st No] 


3. First Month 
DECEASED 


ives OHTA) William Skipper | DERTH Dec. 19 63 


5. SEX a 6. COLOR OR RACE| 7, MARRIED [AENEVER MARRIED [] "9 DATE OF BIRTH “79. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthdey) |Months| Deys | Hours | Min. 
Male Ne gro WIDOWED [7] DIVORCED oO | 


ay yes. 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. £4 3-1 904 or foreign country "112. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Steel Worker ___ Steel \Ke, evsvile, Va. | 2S. f- 
\OTHI 


13. FATHER'S NAME. "S MAIDEN NAMI 


latcob Skipper la kyewn = 
fa ented] OO a)» ND thee 
"No 3-09- ns. Mamie SKipper ISIN. Bem gst 


“18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (c).} INTERVAL BETWEEN 
ONSET AND DEATH 

PART 1, DEATH WAS CAUSED BY, ey 
IMMEDIATE CAUSE [e)_ __—« COKOnary occlusion 


fy >| DUETO 


in any even| 


Conditions, if eny, which (b)_ 
geve rise to immadiate cause 

{a}, stating the underlying f OUETO 
cause last. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 OLE See PERFORMED? 


ey 
3 
Fs 
be] 
3 
& 
> 
wd 
> 
'S 
5 
if 
6 
iy 
a) 
S 
wh 
co 
” 
¢ 
a 
3 
te 
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ee) 
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Ea 
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& 
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20a. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Ht of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. N 


20¢, TIME OF INJURY Month, Dey, Year | 20q)INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fem, | 208. (City ‘or town) {County) ~~ (Steta) 
Fisica While __ Not While factory, street, offica bldg., ete.) | 
5 19 1 work | 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Page 3 should be used as a burial-transit permit. Fil 


its designated agent, prior to burial, cremation, or removal, and 
MEDICAL CERTIFICATION. 


21, 1 certify that | took charge of the remafijs described above, held an Autopsy fel Inspection al Inquiry {x}. and in my opinion 
death resulted from: Natural causes ib Accident oO Suicide (cal. Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


Wf) ASSISTANT MEDICAL EXAMINER rj DATE SIGNED 
SIGNATURE M.D. 


DEPUTY MEDICAL EXAMINER 

EXAMINER'S uTy P:§ 12/16/63 
ee {Type} _M.-B.__Dav. ihe M.D. undalk 2 de digress (Street, city, town, or s es £ 

2e, BURIAL, CREMATION] 22b. DATE THEREG? 72e. rs SP eaeTEnY OF oz , wn, or country) ‘Siate) 


REMOVAL {Specify} s 
tae PANG aan TCR 1A- AL é 2 Prbyeus fremoriah da. Ore D BY rink: ie REG! ie BARS sya 
SM 9/60 ‘ : NGollih bal Preston St: #)Gag Z d 


or ii 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P. 


please execute the certificate, wri 


TO DEPUTY @.... EXAMINER 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14695 MEDICAL EXAMINER'S CERTIFICATE OF DEATH te oui Ta 


21. I certify thot | took chorge of the remoins descyibed above, held an Autopsy [_], Inspection [2k Inquiry fe and in my 
opinion deoth from: Noturol causes A Accident [7], Suicide [J], Homicide [}, Undetermined manner 0 


F _< 
HEALTH DEPT. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmistion) 
ge og ©. STATE b. COUNTY 
38,2 ‘ MARYLAND Ma. Balto. 
a = z b baneh OR TOWN Itt ovtide corporole fimite, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown} 
2 = dod gre veer Woh 
52 a5 x Car 
= —— i 
ens <¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | ¢. streer Roe e. (5 RESIDENCE 
Here 3 ON A FARM? 
v: eo 9215 Harford roads id CLA ST loppe _ road _ 8 45 ves [7 NOX 
rl 3 3, NAME OF First Middle Los 4. Yeor 
Besa DECEASED 
see ee {type oF print) August NMI Slater aie muDecenber ”, 18es | 
Eort = —_ 
& el 5. SEX 6. COLOR OR RACE |7- MARRIEf NEVER MARRIED B. DATE OF BIRTH 9. AGE {tn ye yoo itz UNDER TYEAR) iF ime 24 HRS. 
Qe nae can] iE S. 
“2 aa wioowo ff} ovorceog | July 3, 1908 Fe Beaks [ioe [Hon | Min 
$5 7 s 100. USUAL OCCUPATION. {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ge Sek ‘during most of working life, even if retired) 
poeee Tavern os Maryland _ | USA 
7 < 6 35 13. FATHER” 'S NAME 14. MOTHER'S MAIDEN NAME 
2 os oo 
gee 8k August Slater Sarah Weaver : ic 
252% 15, WAS DECEAS “le U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
= 2ir 44, no, oF unknown} {II yes, give wos or doles of tervica} 
ge. 6 18-01-5579 Mrs August Slater 3147 Joppa rd. 
Be3E£ Fee 
br Es 18. chs ty a ee = rary lingafor (5),9¥), ond (e).} a ~ ¥ r Sy aeE 
a RT 1. ATH WAS CAU! 
Beect IMMEDIATE CAUSE (0) "A V peburedr Oy. hei Gtutiw ont = Mery Wey 
Ot (PS 
gi 25% 426.1 DUE TO L , b ° 
25 y bh De 2 \) J 
were Conditions, if ny, which bo LAL. - 
S$s.2F Bove rise to immediate couse - ? ‘ao 
Die aay {a}, stating the underlying, OVE TO 
fff = e couse lost. F.. () : a — 
a fy 2 3 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}}19,. WAS AUTORSY 
265 Aig aes 0 
BEsks DAS vest) Not] 
= og ia © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port {1 of item 18.) 
SveXs & | PRIMARY CJ or CONTRIBUTING C] 
2p22%5 § | CAUSE OF DEATH. 
e wie = 3 |20c. IME OF INJURY Month, Ooy, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 7 TOF. (City or town) (County) ase, 
=u 2 6 Hour 9, m. White Aatiwiile factory, street, alice bidg., etc.) i 
ZPLos = p.m. ibd at work [7] of work 
zyoe 
SoBes 
geese 
223 
28% 
328 
pas 
3 mod 
ofs 
25: 
655 


TO FUNERAL DIRECTOR: Page 3 shoutd be used as a burial 


o 
@ SENATURE at u Wa et Reeee gt aenHeas OMe ER [a] a a 
Sr ; Fa ASSISTANT MEDICAL EXAMINER [“] jf e432 
is 3 on Nae tency 2 C.-HYLE af ___ DEPUTY MEDICAL EXAMINER 7 = 
S 3 Te. To aul DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ {Stots) 
°° ec 10 1963! Moutian Christian Moutian Rd. Harford Md, _ 
= c 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. gel ‘0 BY ee 2ab. nearer SIGNATURE 
ean oe CHARLES F, EVANS & SON Harfora Raq, ie DEC 12. i9f3 fCmorkey Jecge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a7 CERTIFICATE OF DEATH 15160 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RE: ENCE {Where daceasad lived, If institution: Rasidance befora admission) 
a. STATE L b. COUNTY 
C: 


s m = 


z) 


V 


t - . MARYLAND 
ITY OR TOWN [if outsida corporate limits, | ¢. LENGTH OF STAY IN Ib c. CIT TOW! oysgida corporata limits, write RURAL and giva nearast town) 


b. 
we RAL and give neargst town) a3 
a —_ = oe Se: vA — 
|. NAME OF HOSPITAL INSTITUTION (if not in hospital, give straa! d. STREET ADI SS e. IS RESIDENCE 
JR ON A FARM? 
ep Arden = ha 


\ 


3 
ath. 


ves [] NO! 
3 NAME OF | Fi 7 Middle oh, We 4. DATE Month “Day © 7 “Year 
(Typa or print) ; Lyi It DEATH é 
Atel. PO tel te _| ied, i ~ 9 
OR RACE IF UNDER T YEAR| IF UNDER 24 HRS. 
ee a Days | Hours Min. 


YATE OF BIRTH 9. AGE (In years 


yh 1 Plg pars 


HPLACE (County & State, or foreign country) 


ER’S MAIDE 
amnle 
6. SOCIAL SECURITY NO.) 17. Ie ar Y. 


18, CAUSE OF DEATH TEntar only one O77 ling F fa), (b), « 


7, MARRIED [_] NEVER MARRIED [_] 


bee DIVORCED [_] 


ive kind of work 10b. F BUSINESS OR INDUSTRY 
avan If retired) | 
| 


= 


‘Oa. USUAL OCCUPATION ( 
done/during most of working Ij 


Ne 12, CITIZEN OF WHAT COUNTRY? 


YS A 


‘) 
{ 


hysician and completely filled in by the funeral 


ing pl 
I-transit permit. Then please remove-carbon papers. Pages 1 an 


(Yas, no, or unkown) | (Ifyesgivawaror datesofsarvice) 


INTERVAL E 


‘ian. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 


poh pele DEAT] 
Ly DUE TO 
Conditions, if any, which (b)_ 


pana ay = ey ke a3 eves 


hottie, aes : Ti Ayhive 8C Si rd 


zs PART Il. OTHER SIGNIFICANT CONDIT! Mg a DISE GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a PERFORMED? 

6 _|ves [} no 
© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injéry in « Tor Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | (? Of. (City or town) ‘ounty} {Stete) 

a Hour a.m. While Not While factory, straat, offica bldg., etc.) 

= pain 19 at work at work 


occur 


22b. TE 
A eo. MED. STAFF if ) NI 
DIRECTOR PHYS. 


ake eS Frwerrck Oh te 


c laZ/ le me, ATION {City, town or county) 


A2be, , Dat - 


Cenit REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 


ae SS mee +963 Lo { ude 


22a. SIGNATURE 


22c. PHYSICIAN’S 


NAME (Type) 
JURIAL, CREMATION, | 23b. DATE THEREOF 
OVAL (Spysify) 
Oia we |fQ— [4-3 
24 INERAL DIRECTOR'S ee & 1 
Ty, ve 4 roa) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


al 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


y] 1 46S 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND esa 
ro CERTIFICATE OF DEATH 15163 
& 5 3 M iG PLACE OE DEATH ee USUAL ae (Where deceased lived. If institution: Residence befare admission) 
2 £3 & Tine E MARYLAND lard bCOUNTY Qo (4 

2 BAK Ly move. : 
eee os B. GITY OR TOWN (if outide corporete limits, write [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
2 s = give nearest tawn) " Medel le é 
ae a4 4 years . wey. 
< = 3 d. WARE of tos (If not in hospitol, give street address) d. STREET ADDRESS e. yen 
Fapen NAL Roar IGig peiaioss, & to 2 rol vés [] No 
£ 3. NAME OF First Middle 4. DATE Manth Year 
DECEASED 
a FE iijpece pen) Laued, Sty DEATH DEcenbee. 28 oth 19 L3 
= e 6. COLOR OR RACE | 7. MARRIED [_] EVER MARRIED oO 8. oh, OF BIRTH or Aen feo ee 1 oe (F UNDER 24 HRS. 
YI 

5 Lae 7 pane nua 13, \ #83 "HS Pp | Mant "| Doys | Hours] Min. 
3 100, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF ee OR INDUSTRY | 11. BI PLACE (Stote ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
3 during most af working life, even if retired) tt 
. Heusew Fe Qun. Home Unted STArEs. SA: 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 , 
: William Te ERomMNE SR Leon A. CaynaraT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ii INFORMANT 


wT No "None FRAT. Ming, thee Mill Loach Ttheenve mal’ 


hy one Nowe 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN, 


rar oot Ein Ccintnma. Of Colon.“E generalize riage... _[fisG= 3 


DUE TO 


Then please remave corbon papers. 


I, cremation, or removal, ond in ony event, within 72 haurs ofter death. 


Canditions, if any, which 
gove rise ta immediote 

cause (0), stating the under. ( DUE TO 
lying couse last. ) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


hy: 
After this certificate hos been signed by the ottending physicion and completely filled in 


19. WAS AUTOPSY 
RFORMED? 
Ye 0 no 


ing pl 


200. ACCIDENT WAS UNDERLYING D1) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e = Se 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —}20e. PLACE OF INJURY (Hame, ay Be (City oF town) (County) (State) 
Haur a. m. While Not while foctary, street, office bidg., 
p.m. 19 Jat wark [7] at wark 


21.1 certify that (I) (this haspital) attended the deceased fram... Meeaber Uy ta, ta Derenle 228 1903, thet (I) (we) last 


saw the deceased alive an. December 4.19. 63, and that death occurred ote? PM, fram the causes and an the date stated abave. 
22a. SIGNATURE i Re ONE 
SIGHED 


A Cc faa) Pa MED. STAFF 
M.D. | PHYS. DIRECTOR PHys. CL] 


‘72c. PHYSICIAN'S 7d. ADORE! 


NAME rea, me Cor cre MD. Jarre swfle. Oke. Phoen.x thel 


. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ENDING PHYSICIAN: The law requires thot the death certif 


he hospitol or attend 


TO FUNERAL DIRECTOR 


2 


230, BURIAL, CREMATION, | 2. 


REMOVAL, (Specify) 


page 3 should be detoched for use as the buriol-tronsit permit. 
the State Baord of Health prior to buri 


TO HOSPITAL O; 
moy be retain 


24 FUNERAL DIRECTOR'S son ADDRESS 
John. burns’ Sona, Towson, arybane 


me 
Bs 
=> 
2a 
Sz 


14659 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, CERTIFICATE OF DFf DEATH 


16355 _ 


1. PLACE OF DEATH 
«. COUNTY 


i fon Lf ae (Where deceased lived, If institution: Residence befor 


H Baltimore sont ° STATE Maryland » COUNTY Charles 
ay b. Oe a bi ues ech ac e ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If oulside corporate limits, write RURAL and give 
i give nearest town! : 
= Catonsville 33yrllmth184 Tompkinsville, Md. OFX od 
3 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give stree! address] d. STREET ADDRESS 
= ae SPRING GROVE STATE HOSPITAL none 
a Ra 3. NAME OF First Middle + last ~+'| 4, DATE ‘Month “Dey Yoer 
a a 3 DECEASED OF 
8 ge ey Hopese Smoot DEATH December 27 1963 
aes S. SEX "6. COLOR OR RACE) 7, 8. DATE OF BIRTH 9. AGE (In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 a | 7. MARRIED [~] NEVER MARRIED [~] last birthday) oe oes Hous | Min. Min. 
< female white WIDOWED pivorced [] 1870 ya. | “* | 
3s 10a. USUAL OCCUPATION (GI ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zB done during most of working life en if retired) 
4 houdewife __ Maryland U. S. Sy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clinton H. Dent Mary Posey = = 
1S. WAS DECEASED EVER IN U ARMED FORCE! 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyespive wererdetasofservice) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL __ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Arteriosclerotic heart disease _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


“LLERD. CL DUE TO 
Conditions, if any, which (b) 

geve rise 10 immediate cause = 
DUE TO 


(e)}, steting the underlying 
cause te 


(e) 


cate has been signed by the attending p! 


. | certify that2Q) (this ie 
saw the deceased alive on Ut 63. 


attended the acess from@. Dac... 
2 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. LGN ee 
is 
YES NO 
= Ee {ves No ft 
= [20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z — = 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Heurthare While Not While fectory, street, offica btdg., etc.) 
Ed oa ’ at work [] at work [] 


ABs 4-5 Fi: 29 0.0.0. 128Ga...6L., 19.0 Bthat @) (we) last 


... and that death occurred aby eM, from fs causes an on a date stated above. 


22b. DATE 


PHYSICIAN'S 
NAME (Type) 


22. 


a SGNATORE ier Fd ae 


Loretta Hsu, M.D. 


nn eee eee 
72d. ADDRESS SPRING ee 3 STATE HOSPITAL — 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


8 
2 
= 
s 
3* 
a 
9° 
e 
1S) 
os] 
% 
s 
a 
af 
a} 
a 
:5 
i 
foe 
Fe 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fas town of county) (State) 
en eee | 1 720764 Aasnead Borad of Md. | Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) Newell Funeral Director-Piesville,Md. nie GEN ey 191 (herbos Vesdge. 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


p | 


OR STATE 14689 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15182 
HEALTH DEPT. PLECE OF DEATH —_ > | oh. USUAL RESIDENCE (Where deceesed lived, ih iniitutions Residence balers ‘edmission) 


DUE TO 


| 
gave rise 10 immediste couse 
(a), stating the underlying 


couse last. te} 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


25 a, STATE b. COUNTY 
5239 ______siBaltimore MARYLAND || Md. Baltimore 
a= b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
io 
gosle write RURAL ad ple ngarest tgwn) | | 
EBS Baltimore Highlands | X Baltimore Highlands 
0.) Bs j d. NAME OF HOSPITAL OR INSTITUTION {i not in hospital, give street eddress)__—‘||_;_ d. STREET ADDRESS @. 1S RESIDENCE 
sae | ON A FARM? 
=z e08/\ | 3001 Georgia Ave. 3001 Georgia Ave. vs] NO 
Ess — ! as 
mio 3. NAME OF First Middle Last 4, DATE Month Dey Yeer E. 
= os o 2 DECEASED oF 

£°25 (Type or print) Sanders i. Snow peath §6©=-—sdDec.{ 20 6 

eg =8 : fey — 19 

Ro I . SEX 6. COLOR OR RACE) 7, sarRieD [7] NEVER MARRIED KC] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

om 9, 1914 48 birthdey) [Months] Deys | Hours Min, 

Sea» Male White wipoweb [7] DIVORCED re 9; yes. 

a = Pr — ——— ——— — ieee — ee 

N 2 ne) = 10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a done during most of working life, even if retired) 

Etsare Electrician | Virginia USA 

ao a 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o a 

ge ee Jesse Snow , Ethel Smith 

OF me 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

ole Ais, nov or unkovin) Wlfesaivaviorerastescioentee| | 

cee? ie \Mrs. Henrietta M. Snow-3001 Georgia Ave. 

a a a —_ 

2 os, ly One ceuse per line for (a), (b), and (c).] 3 INTERVAL BETWEEN 
ees PART |. DEATH WAS CAUSED BY: Co ronary thrombosis ONSET ANS ATG 
gag IMMEDIATE CAUSE (a) ' == = 

fo Fr 
oe / 
© DUE TO 
Bes Whe ‘ Cardiovascular disease 
faye tes Conditions, if eny, which tb) 
5 
09 
oe 
= 
23 
25 
“wo 
—0 
Sx 
33 
24 
‘3 -” 
o 
oe 
om 
= 
= 
Uv 
o 
Au 
5 
Fa 


2 
7 
a 
& 
2 
3Eee 
ry ® ‘ ci ee —= = = er Pe 
oe es ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)! 19, WAS AUTOPSY 
ne 3 3 ae P PERFORMED? 
g 3 5 a “ yes [J NO OL 
© | 202, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part II of item 18.) 
ee Bs & | PRIMARY [] or CONTRIBUTING [] | 
a = © | CAUSE OF DEATH. 
£ 2 | Eee Ae  . 
a2 a S| 20. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, ferm, 201. (Cily or town) (County) (Stote) 
= < rt odes nit While __ Not White fectory, street, office bldg., etc.) | 
sinh 3 Se 1" at work et work | ! 
s20" 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [f], Inquiry #4, — and in my opinion 
Ee SHB 
BSQ8 death resulted fro Natural causes # Accident [_]. Suicide [_], Homicide [_]. Undetermined manner [_] 
o S82 CHIEF MEDICAL EXAMINER - 
za 
6,0 ACTUAL XAMI TE {GNED 
Sas SIGNA’ py, ASSISTANT MEDICAL EXAMINER Dec 20363 
Ba a ie DEPUTY MEDICAL EXAMINER] 
Dx pHs CAE £ 
tee, NAME (Type) eorge S. M. Kieffer, M.D, Address (Street, city, town, of county) 1010. Leeds Ave 29 4 
mn ge = 3 ~ 122—. BURIAL, CREMATION, | 22b. DATE [HEREOF 22c. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or country) (State) ’ 
2 REMOVAL (Specify) TRre kas 
Qaxor NY | 
aos Burial | 42/23/63. Loudon Park |___—- Baltimore, Md. 
Ny) 23. FUNERAL DIRECTOR "ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vr AIsME |X x ef: ne 
5M 1/62 Howard H. Hubbard, 4107 Wilkens Ave. 21229 Nar DEC 26 1963 Liay boy Jeng. 
So == = = =—— —= — wn nae in = E =. —— rs = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cp Re 
:3 14681 _CERTIFICATE OF DEATH 15183 __ 
# is |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before admission) 
2 24 8. COUNTY @. STATE d b. COUNTY : 
Brae ; Marylani Baltimore 
See Baltimore MARYLAND eats 
safe 38 8 b. CITY OR TOWN [if outs orporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
a sc Caton svitie”” 3yrhmth27dys || /Catmsville Balto. 28. Ma. 
ef o ——— > se — 
= 39s 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddross) Se ae ee Symington Av IS RESIDENCE 
5) =a 8) 
4 3¢3///| SPRIVG GROVE STATE HOSPITAL / bb 86/in/she/ Pines / 
= sie cs WAME 01 oF ~ First Middle Last a Sah Month Day 
a8 
8 ie {Type or print) Anna Margaret Snyder DEATH December 17 19 63 
oO 
es SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [XX] | 8 DATE OF BIRTH 9. AGE {In years IF UNDER YEAR| IF UNDER 24 HRS. 
Ac} q 1, lest birthdey} Ment Days | Hours Min, 
is ge emale white wows] vivorceo]| Nov. Uy, 188. 19 yn. | a 
3 & aa peat re aT. im ‘ind of work ) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= SEs lone during most of working [i fen if retired) 
§ 225 none Mary land U.S. 
£ of 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
85 £850 ‘a ‘ R 
u Bes uokxtn John G. Snyder wRddH OPhelia Egger » 
2 £8< i WAS DECEASED EVER U sy ARN EDIFOORCES? sips Sccraueskcinirane ai te Satan Address 
a em > fes, no, or unkown} lyasgive warordatesof service) 
£228 unk_own unknown Records: SPRING GROVE STATE HOSPITAL 
38 Bes /"] 18. CAUSE OF DEATH sepa couse per line for (@), {B), end fel] oe ; oes ah 
5a PART J. DEATH WAS CAUS! 
gee ¢ IMMEDIATE CAUSE (e)____ Tnandttion and cachexia = | A 
Pane 2 Do Lf 5 
39%8s TA DUE TO 
SSg25 it es acti Senile brain disease years 
26 3 5 2) gave rise to immediate couse 
Fagan (a), steting the underlying ( DUETO 
se fos — = 
si2s cause last, te) 
Bs FA % a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
gee ge |z ves [XK eee 
ae af 22 a 2 4 
Be Bi 5 a = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) Yes 
atest f¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
fel res U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 3 a 
ZDS y= — |S [a0 Time OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. {City or town} (County) {State) 
as<ss 1/8 Hour a.m. While Not While factory, street, office bldg., ste.) | 
Zs gee [2 od 1» at work [] at work [_] | 
sOfo 
goRas 21. | certify that &) (this hospital) attended the deceased from... JWV.. AQ... 31% 0 to. DeGe..10......., 19.03, that (1) GS) last 
Be 
we tite =, saw the deceased alive on.... DEEs...1 .1993..., and that death occurred . |, from the causes and on the date stated above, 
5a 2b. DATE 
° EAs 226. SIGNATURE aber ArreNowG 22b OA 
aides We bay y) Fal DIRECTOR oO Ps. O 12-17-63 
Ss = = ~*~, D. 
Hoe es 22c. PHYSICIAN'S 32d. ADDRESS SPRING CROVE STATE HOSPITAL 
ao fF NAME (Type) D 
Claes / Stella Wachsler, M. D, — 
—£Psa 
us Es 3= 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ici, yown or Boh {Siete} 
ot Qua REMOVAL (Specify) 
iy 


YR AIS (4} 
20M 5-63 


Burial _ Wes ee er 
24 FUNERAL peice og ADDRES! 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
on lade’ Z) 
DATE DE ; vial i) OF £€ Lia fo, a Gog 
f 


in 24 hours after 
din by the funeral 
— 


‘emove carbon papers. Pages 1 and 2 should ' 


6 


event, within 72 hours after de 


ysician and complete! 


Then please 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, apt 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
‘CTOR: Atter this certificate has been signed by the attending ph 


be retained by the hospital or attending physician. 


Bg 


>» TO FUNERAL DIRE: 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA 
death, Page 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Owe ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5184 


1. PLACE OF DEATH ; = 2, USUAL RESIDENCE [Where deceased lived, I Insiutfon: Refldonce'belore admission) 
a. COUNTY 2 a. STATE b, COUNTY 
Baltimore ___ _omanviawp | Maryland pe ihe 
b, CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give eareir town) 
writa RURAL and giva naarest town) | 
—___Woodlawn | 19 Years odlawn _ —— 
de NAME OF HOSPITAL Of eae (i not ‘s jessie x cia address) if “Tae See ‘ADDRESS 1S RESIDENCE 
Summer fie oa § ORE ARIE 
\__Marshall — Snyder | #38 Summerfield Road ves [NOL] 
3. NAME OF First Middle Last ) 4. er Month Day Yaar 
DECEASED 
(eee) Marshall Snyder at beatxDecember 26, 196319 
5. SEX 6. COLOR OR RACE) 7, s,aRRieD o | NEVER MARRIED [| ® DATE OF BIRTH 9. AGE [In years | IF UNDER 1 
Jast birthday) ani) Days | Hours ] Min. 
ite wipowen [X] pivorcep [_] May oy 1876 87 yn. 


Oa. “USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | | 


i | | Howard County _ lp S5 Ay 


———— and 4 = 
13. FATHER'S NAME ju. “MOTHER'S MAIDEN NAME 


Romulus Cullen Snyder Emma Green 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ a Address 


(Yes, no, or unkown: res giva waror dates of service) 
¥ kown) | (IFyesa datesof “2136 01-6973 William Snyder #38 Summerfield Road Balto.7 


No . 
INTERVAL. BETWEEN 


1B. CAUSE OF DEATH [Enter ‘only one cause per line for la), {b}, and [c) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 

/ DUE TO. 
Conditions, if any, which (b) 
gava rise to immediata 
(a), stating tha undarlying 
causa Inst. {c) 


usa 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 

o a wo PERFORMED? 

= 

S £, a * YES Oo _NO cea 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER)| 

a a * = — a =. 
S | 20c. TIME OF INJURY Month, Day, 7 | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 

= Hoar sate | White Not While | factory, siraet, offica bldg., etc.) | 

z pa 19 lat work [] at work [7] | 


ital) attended the deceased from.c PMI ML EE, 3 y= a rie , that (I) (we) last 
weF, and that death occured 102m, from the causes and on the date stated above, 


22b, DATE 
ATTENDING MED. STAFF SIGNED 
PHY: DIRECTOR oO pays. [_] 


mine Bmidio A.Bianco M.D. __| 6302 Windsor Mill Road #7 


21, 1 certify that (!) (this hi 
saw the deceased alive 
22a. = 


22. 


23a. BURIAL, CREMATION, oes DATE THEREOF 23c. "NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION Tey, town or — {Steta) 


bie hea dee od urch of Good Shepard Rockland, Maryland 


os cw0, 1963 
24 Sees ca RES, ie AR Ee i" 166 aneee SIGNATURI 
| Ellsworth Armacost 4600 Liberty Heights Ave spat choy Vd ri ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR BAND . 


14693 CERTIFICATE OF DEATH 


s 2 = = : — 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
“s £ a. COUNTY e. STATE b. COUNTY, 
2 20 204 LMR : _MARYLAND_| MARVELL ALTO 
= z 3 b, CITY eae . olitsid: c. LENGTH OF STAY IN Ib ¢. CITY IN (ff outside ee limits, write AL and give nearest town) 
ao write and give negrest ria 
& 2-3 x KUSA® 
= oe “ d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) fi ~d. STREET ADDRESS e ae 
Bu — 
5 Z [A BD 
. ae AE 40 PHAM. Abe D5-AO PHLADELOHIA RD \wstiver 
wH Fint Lest | 4. DATE ‘Month Day 
i DECEASED / OF 
ee {Type or print) O LK | DRATH Kee ie 96F 
= asey 6. COLOR OR'RACE|7, MARRIED ‘Dfvever MARRIED ol 8. DATE OF BIRTH — [9 AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> (EV he ble vi biphday) bean “Deys | Hours Min. 
& wioowed [-] _olvorcéo [-] Jb eg: 4 a yr, 


‘| 12, CITIZEN OF WHAT COUNTRY? 


puis Pe 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


_4OM E MAKE R 
13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewerordelesofservice) 


Th, BIRTHPLACE (County & Stele, or Ly country) 


"| 14. MOTHER'S MAIDEN NAME 


« Fischer NO.) 17. es ANVA. $V0OBO ODA = ©, 
NONE JAMES SOVIL 15M DHILARELPRIA RQ, 6. 


18, CAUSE OF DEATH [Enier only one 1a cause PF line for (a), (b), and (c).] eo BETWEEN. 


ID Je, H 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) WO Aet/ 


x rd DUE TO 
Conditions, if eny, which ( 


gave rise to Immedieta cause 
fa), stating tha undertying 
couse last. (e_ 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e} 


Z ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART la) 19. pe a 
is) z yes [] no [] 
~s © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) 
Ea} & | OR CONTRIBUTING [1] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie < 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Z a Hour a.m. While __ No! While factory, street, office bldg., ete.) | 
a Es tin, 19 at work [_] at work 
& ; z 
HsO 2. I certify that (I) (this hgspital) attended the deceased from.. Yu 19, to Adley if that (I) (we) last 
a 
a e saw thegdgceased alive on OPC. OF and tual, acre 7 Av from the causes and on the date stated above, 
eS - y | artenoiNc STAFF Pe. BONED 
ie lei 3 | PHYS. Be Eitcron 01 Pays. 2) _S2/1 Yo 3— 
2 z | 22¢, PHYSICIAN'S 4 “y | 22d. RESS 
Bo | NAME (Typa) 
aoe = = a 
ge 2 \_ |@3e, BURIAL, CREMATION, | 23. DATE THEREOF i. NAME OF CEMETERY OR CREMATORY K town or county) 
% , (Specify! 4 Dp Is 
ofoet \| PURIAL | /A-(6~¢5) HOLT Re EEMER | BALTINCRE 
sa om 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. "I 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘ VA N, ION-CHESTER Oi 
15m 9160 FRANIK. CVACE 1SOM, 70 ER ST om DECI 6 Wares 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14694 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1. PLACE OF DEATH 


lz 2. USUAL RESIDENCE (Where deceased lived, It institution: Ax 


5. 


jin 72 hours after deat| 


Coe Ty fore leer 
ct ees e. Cr a. STATE cl b. COUNTY ‘ ae 
- “4 2 7? 
a Saal . MARYLAND “Pile Ga if 
a M b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAYIN 1b c. CITY OR TOWN ya nes og rate limits, write RURAL and give neerest lown) 
g write RURAL ong atte . Py 
fe i fons F LVUO. |X ae" 
> x d. NAME OF HOSPITAL INSTITI Tl vA (if not in hospitel, give stre@faddress) 1 d. STREET ADDRESS e. IS RESIDENCE 
z 2, ON A FARM? 
9 | Bb KeHme FY. Bost eo .. Os 
as NAME OF First Middle tast DATE Month ‘Day ‘eer 


{Type or print mms CAA "PE CER pie Rha. RS 


Be 6. COLOR - MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YE, 
Pe seg, d\ > U last birthdey) | Months] Deys 1 Min. 
WIDOWED RJ DIVORCED v2 yrs. | 


102. 


evepiewill 


15. 


in any} 


|. PRTHPLA CE (Store of foreign country) 
done during most of Sety life, evgn jprctired) 
, | OLevar ek Pot - 


{Yes, no, or unkown) 
‘* 


USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 12, CITIZEN OF WHAT COUNTRY? 


| BenSA. 


14. MOTHER'S MAIDEN NAME 


Zt Ser rt | tty Boly Cor 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


‘WAS DECEASED EVER IN U.S. Ak 
{Ifyesgi erordetesofservice) 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pag 


ig” in pen 


cate should be executed within 24 hours after death, If ant 


cremation, or removal, and 


pend 


ial, 


MEDICAL CERTIFICATION 


Qat. | Deun9 lepet UH Prueglfer a — Sauce. 


18. CAUSE OF DEATH [Enter only one ca€se per line tor (a), (b), and (c).) = ~/ INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 5 f 
en ee ATTMMEDIATE CAUSE fe) Beers Sd ad Ot teh 0A ' | Pen 
HLRO, { DUE TO 


Conditions, if eny, which (5) 
geve risa to immediote couse 
{e), steting the underlying 
cause last, fe) 


DUE TO 


PART Il. OTHER SIGNIFICANT © DITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)(_ Ife) WAS AUTOPSY 
AAR 2 PERFORMED? 
acts th ves [] No Day 
208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) - = + stg 


PRIMARY [] or CONTRIBUTING [3 ©. 
“Bet oe | . F272 
2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 


Heures While __Not While fectory, street, office bldg., etc.) 
“PtH . at work [] et work OT Ate €., Zee 


CAUSE OF DEATH. 


ICAL EXAMINER: This ce: 


D. 


6 


please execute me certificate, writing the word 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM. 
Health or its designated agent, prior to bur 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pies 1 and 2 with the State Depar| 


TO DEPUTY 


ve aisme = \) 
5M 1/62 S 


21.1 seciltys that | took charge of the remains described above, held an Autopsy Ls Inspection 4 Inquiry A and in my opinion 
death resulted from: Natural causes PR, Accident [_]. Suicide [_]. Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


5 
ACTUAL zv hh j 
Settee yr h)e Gap AL : _ jap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
=e 2, CA Ph Es a DEPUTY MEDICAL EXAMINER DX! $2 -2OlOF 
D. 4 


NAME (Type) zoe (Street, city, town, of county) 


= a: = 
EMATI TIO lb, DATE Sake es NAME Of AM eD. CREM: 22m ‘ATION (Sity, townaor ppl {Stete} 
: 25-63 I all. Wed- 
i 


Le BY REGISTRAR | 24! Ms 's SIGNATJRE 
“2 


ee 63 fit Qe 


py 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


at 


ineral 
shipuld 


1 
ath, 


Yai 


in 72 hours after\d 
bes 


and. completely filled in 
’@ carbon. papers. Pages 


Wg 
and in any qvertpawith 
\ 


Then please remoy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


3-64 VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie be AEs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


L nnn or DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi 
Sy e. STATE y b. COUNTY 
Baltimore a ee Maryland 


dmission) 


b. CITY OR TOWN (if outside corporata timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL end give,neerest town), 
datonsville Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS =F = . 1S Wess 
ON A 
100 N.Symington Ave __ | 100 N.Symington Ave ves [] No fa 
3. NAME OF First Middle ~ Last 4. DATE Month Day Your an na 
DECEASED oy 
iT aES erin) Albert Be Spurrier DEATH ])@Co 18, 19 63 
5. SEX &. COLOR OR RACE|7_ MARRIED foPNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M W lest birthday) |"Months| De 
. . wipowed[-] _oivorceo [-] |J ane 29 » 1891 2 ys. | 
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired Electrician Maryland _USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - as —— 


Benjamin Spurrier Henrietta Chaney 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. wre" Wrelia Spurrier coe 


(Yes, no, or unkown) | {Ifyesgive warordatasofservice)| 
“a 218 03 0209 100 n.Symington Ave, Catonsville 28, _ 


IMMEDIATE SMR ba Ao 


DUE TO. Loh 
Conditions, if any, which 
gava rise to immediate causa 


(a), stating the underlying (| DUETO 
cause lest (e) oe 


18. CAUSE OP DEATH (Enter only one cause per line for (2), (b), and {e).] | INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED be Sy A ONSET AND DEATH 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED T: ERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. eis i 
Sl ’ ¥? ves [] No [4 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, injury i 1 IL of item 1B.) 

al eas an aig ee lee JURY OF (Entar nature of injury in Part f of Part Il of item 1B.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = —_ = 

& | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 

= Tear ten Whila __ Not While factory, street, office bldg., atc.) | 

Z pe 19 ‘at work [| at work [_] 


2. 1 certify that {I} Te tended the +g from... as 1 , tod L.., 19G3, that (1) (we) last 

saw the deceased alive on... Rebs @3, and that defth occurred Ne M, from the causef and on the Bie stated above. 

eco sR IE STAFF = SieNED 

Wilkie 2 Da EX director 0 pays. C] “Ey 

c. PHYSICIAN'S. pee 
NAME (Type) Ara. 
bes tow // t- von V7l09 Shox, changer Cra a 

23a. rts eaten 23b. DATE THEREOF he? NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 

REMO' 

Burial — bec, 21/65 __| Loudon Park Cemty, Balt o.ma, me 


24 | We ke, 410. bdm onds on AV é, alt om 29 Ma. 25a. ver se 3146 25b. tl . jon 


pateV LU A&A 


ws 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Prgee pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 151 SR 


HEALTH DEPT. |¥- ruxce or earn 2, USUAL RESIDENCE (Where dacossed lived, If institution: Residence befora admission) 


i 


2 
ee 
5 
av] 
3 
= 


ith the State Board 


ithin 7% hours 2 


ie Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for you fe. 
ignated agent, prior to burial, cremation, or removal, and in any event wii 


Page 3 should be used as a burial-transit permit. File pages 1 ang 


eS 
5 
e 
2 
° 
= 
= 
o 
eo] 
a 
8 
av 
8 
a 
& 
a 
© 
= 
Oo 
3 
€ 
z 
<4 
5 
i 
5 
a. 
& 
a 
ee 
as] 
ic 
5 
a 
14 
& 
2 
® 
oa 
oY 
a3 
= 
ie: 
6 
= 
S 
8 
© 
c= 
2 
5 
3 
3 
x 
3 
° 
2 
Ed 
RI 
a 


4 should be forwarded to th 


TO FUNERAL DIRECTOR: 


or its desi 


rey 
5 
2 
8 
o 
2 
ad 
> 
® 
oO 
< 
3 
Fy 
a) 
5 
2 
a 
2 
5 
Qo 
2 
~~ 
N 
rs 
= 
5 
ml 
8 
ai 
8 
«x 
Fy 
3s 
2 
5 
° 
2 
x 
2 
2 
= 
8 
“4 
2 
z= 
ad 
iat 
5 
* 
iol 
ea 
od 
uv 
© 
=) 
oe 
i=) 
a 
ce) 
Be 


< 
a 
> 
a 
i 


SM 9/60 


a, COUNTY 
Baltimore MARYLAND ‘Maryland b. COUNTY i 


'b, CITY OR TOWN {if outside comorota limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside comorate limits, write RURAL end give neerest town) 
writa RURAL and giva neerest town) é 


Sparrows Point 1 Hr. Baltimore Va VOL $ 


d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospilal, give street address) d. STREET ADDRESS. : e. IS RESIDENCE 
ON A FARM? 


_Bethlehem Steel Co. Dispensary. : 4619 Easter Avenue: ves (] NK 


‘3. NAME OF First Middle — last 4. DATE = Month Dey La. 
DECEASED OP 


apg or pete Stephen (Istvan)) Stangl DEATH = Dec. gies 
S. SEX 6, COLOR OR RACE|7, manRieD L_] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| iF UNDER 24 HRS. 


Male White | woow] oworeop April 24, 1939 Cael gieahs eves | ce 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Bricklayer Preus Constructiion Co. Hungary | US eAs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Stephen Stang Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT - Ad Branford Place 


(Yes, oi or unkown) | (Ifyasgive werordatasofservice)| 180=32=3424 Mr. Ernie _Rodenbash,, Newark, New Je rsey 


‘| 18 CAUSE OF DEATH [Enter only one cause parlina for (el, (bl, and io.) INTERVAL BETWEEN 
ONSET AND DEAj 
PART I. DEATH WAS CAUSED BY % 
“IMMEDIATE CAUSE (2) Fall 400 ft _- ee | AV ST AAS 


DUE TO 


Gomdplans, “iat ose hive (6) 

geva rise to immedie cause 

{a), stating tha undariying (DUE TO 

So er, 2 el 
PART Il. OTHER SIGNIFICANT oe. ty Bee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN “IN PART la) 19, WAS AUTOPSY 


PERFORMED? 
Touch 2. 


ten sium Ligirmust Pricey fp F6OCP ves LE] No ff 
20s, EXTERNAL CAUSE WAS V | z DESCRIBE HOW “a OCCURED. Unter nature of injury in Part] or Part If of ilam 18.) i 

RIMARY [J or CONTRIBUTING 

CAUSE OF DEATH. SCA ffl Lo Lite luerlking i) Chim weg 


20c. TIME OF INJURY Month, Day, Fe Be ei eon ae ease OF TNTURY Faces y 20. a or town) (County) ‘(Stete) 
Hour em. Wile / Not While factory, street, office bldg. ul | 


2%, 12-4 9b work [p}ot work [_] fFractor 
21. 1 certify that | took charge of the remains described above, held an Autopsy oO ian [4 Inquiry 2s and in my opinion 
death resulted fr Natural causes |) Accident ae Suicide ey Homicide [2h Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL By lay Buel EXAMINER DATE SIGNED 
SIGNATURE 


saw Sack © Cluws ‘Prete DEIN 12 LS, 


22e. BURIAL, CREMASION,| 2 HEREOF ‘| 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, | town, or country) ~ (Stete) 


BuieYaye” 1267—1965 acred Heart: of Jesus:\Germam HiIl Ra, Bal. Co Md 


MEDICAL CERTIFICATION 


we 23, FUNERAL DIRECTOR ADDRESS. 240. REC’D BY REGISTRAR | 24b. RAR’S SIGNATURE 
\ [Font g~ DUDW 7922 Whee ave. 22, Maryland DEC 9 (SEB poe 


z 
S 
& 

2 
° 

= 

ry 
= 


& 
= 
eo 
ie 
5 
2 
= 
x 
N 
£ 
e 


jician and completely 
remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
ined by the hospital or attending physician. 


y be reta 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


1: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
ahh SY a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14637 CERTIFICATE OF DEATH 1518% 
. aie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
.. : 
Baltimore manviann ||” “"Maryland » cONTBaltimore 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearest town} 


x TOWSON 21204 


b. CITY OR TOWN (if outside corporate limits, 


write vents ‘of ive f° "57 OL. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i d. STREET ADDRESS . iB Bua a 
1073 Donington Circle 1073 Donington Circle ves [] no K] 
3. NAMEOF ‘First oF Middle Last 4, DATE Month “Day 
DECEASED OF 
See Uvearceiprint) ROBERT NELSON STEVENS | DEATH DECEMBER ll 19 63 


TF UNDER 1 YEAR 
a Days 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE (In years 


6. COLOR OR RACE}7. married Lanever MARRIED [_] 8. DATE OF BIRTH és i 


E WHITE | wows [] _ oivorceo [] Feb. 19, 1895 

fa. USUAL OCCUPA 5 

See Snip 2 So rneae Sees Whofesate py er TI. BIRTHPLACE (County & State, or foreign ead 
R ___ Dealer Baltimore ,Maryland 


13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 
Robert Nelson Stevens, Sr Caroline Roach 


c 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Addey7 
(eg, ne oF unkown) | Hyessiyawargrdotesclservie) 3 Donin 
ES ww I Mrs.Florence Parr Stevens, Towson,M 


18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) NSET AND BEATH 
ONSET Al A 


A 
PART |. DEATH WAS CAUSED BY Nee 2 
IMMEDIATE CAUSE (2)_ (bE Co1wN2@ CUCL tig OO 
Lok DUE TO 


Conditions, any, whieh tb an plie 45 tila clivegac. af, a lie, 


geve rise to immedi couse 
{a), stating tha underlying DUE TO 
cause lest. fe). 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)( 19. WAS AUTOPSY 
ro) —:. ERFORMED: 
= 

3 od . - yy : "4 _| Yes i no Gj 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

fa -_ = 

§ | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City er town) (County) (Stete) 
ra Beurceat While __ Not While fectory, street, office bldg., etc.) | 

2 sins 9 et work [_] at work [_] 


to » 19.he:Zphat (1) (we) last 
bam. from the causes and on the date stated above. 


21. I certify that (I) (this hospital) attended the deceased from... LGB 
rob bis ood iy and that death occurred a 


oe > ATTENDING MED STAFF 4 af; 226. CGNED 
vay ’ ia 2 V orhih. mip. | PHYS. Ww pirector [} PHYS. [} aly = 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME Tyee} Homer U. Todd 2108 St. Paul Street, Baltimore 21218 


23b. DATE THEREOF 23d. LOCATION (City, town or county) 


saw the deceased alive on.. 
22a. 


‘23a, BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


Entombment 12-14-63 iGreen Mount Mausoleum Baltimore,Maryland te 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm.Cook-Towson,Inc., 1050 York Road-; Towson 4 


owe DEC 1 6 1963 fheorbey Jeertgs 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 14628 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 4 5] Gt 
HEALTH t7, piace 1 BERCHOFID DEATH “ts -_ ] “2, USUAL RESIDENCE | (Where dacoonsd lived) Winstone Residence on 
®. STATE b. COUNT / 
S —> Rita L MARYLAND | * Vad. be ley. @ gk J 
ah 5 b. CITY OR TOWN (i outside corporate limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (lt quitide corpopate limits, write RURAL and give nearest town) 
g £ write RURAL and,give neerest town} Lb 
egsee aaa ZL Ww lee Sr. Bit WAM Are. BVOL A 
4 = Ee | 
& 33 d, NAME OF HOSPITAL @R INSTITUTION il a give sreeleddress) ||. 2 ADDRESS IS RESIDENCE 
= 4. 4 
.) os Reaey-eeef df ota  Hrupe 1SS7] Ww Lt SAS la fa 4 
Be 5 NAME OF First Middle 4. DATE Month Dey Yeor = 
OF < 
23 LTH eRorirr al) BA R BARA VEAN STews DEATH ge é 19 ‘<7 
te 5. SEX. 4 6. COLOR OR RACE 8. DATE OF A. 9. AGE (In yeers {IF UNDER1 YEAR| IF UNDER 24 Hi 


7, MARRIED [~] NEVER MARRIED Xx 


| Orbe: uf WIDOWED DIVORCED [_] ae aj) 74h 7 


er 
i0a. USUAL OCCUPATION | {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Balt {Stete or foreign ol 


last birthdey) 


Cc 


nal Deys | Hours Min, 


) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 4 s 
Pure 4 “Ptts. - Poel Oe. Sf. 
e NA M4. Bat ‘S$ MAIDEN NAME <. 
| Antiwre Mer STepanl | Pas Reavie Care 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Faas 


| 18, CAUSE OP DEATH [Enier only one cousa per line for (e), (b), and (0) ERVAL BETWEEN 


ecuted within 24 hours after death. If arl 


(Yas, a een cate “Bay ae Reser / 4; Oe. lo, 4 daverg 4 re ts ML. dan 


PART I, DEATH WAS CAUSED BY; 


° 
IMMEDIATE CAUSE (e) daparnte Uh & od ‘stn. « pie a 

R47 x DUE TO on 
Condie. i A hich (b) Chrtavit Bra an = RM vinbte & Cros wal 


gave rise to immadiete cause 
{a}, steting the underlying ( DUE TO spavhe Roracy aad 


cause lest. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 aay 19, WAS AUTOPSY 
i, 


big hi— Qeatk De +z, “Bt Lith = (EB Sciy meee. | FORMED? 


ial-transit permit. File pages 1 and 


|, cremation, or removal, and in any event 


z 

° 

E 

S 4 

© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 

e¢ | PRIMARY [] or CONTRIBUTING () e 

&] CAUSE OF DEATH. “2ryou “2ty-wk. 

s 20e. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour aie . | While Not While factory, street, office bldg., ete.) | 

2 pe Zee rk Slot work [] ot work 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ne Inquiry 
death resulted from: Natural causes Pf, Accident [_]. Suicide [_}, Homicide ["] Undetermined manner [_] 


and in my opinion 


ICAL EXAMINER: This certificate should be 


CHIEF MEDICAL EXAMINER 
SEEN Bb Ne Ge. a e ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE - Dew a A eG O 


imeansee Soe D. CR FL E s DEPUTY MEDICAL EXAMINER x / yh ea viet 


se 


TO DEPUTY 


NAME Mes) Address (Street, city. lown, or county) 


220. > CREMATION, | 22b. DATE ni | 22c, NAME,OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete} 
MOVAL (Spat hat’ 


. FUNERAL DIRECTOR | ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR" SYUGNATURE 
Mu. 4. had i ae long ey 1963 foo 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or its designated agent, prior to burial, 


ga 
=z 

S 
Bz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14609 CERTIFICATE OF DEATH 15193 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If inaiiiulion: Residence bofore edmission) 
6. COUNTY a. STATE b. COUNTY — 


— 


ineral, 
hoald 


= ET 10 R EE MARYLAND ‘ RY LANO 

3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If ZA rae limits, write RURAL end giva neerest town) 

5 write RURAL Ps neerest town) 

EX RAEN YSTRS |X OVERLEA- Seated 

e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strae! address) d. STREET ADDRESS. e Bee 

a 

BS ji} E OVERLEA AVE. Ni E OVERLE A AVE |woroy 
3. py eetlonl First 4 J Sa rc Month ‘Dey ‘Yeor — 


(Type or print) CA THER INE ST7E & 1K 


5. SEX 6. COLOR OR RACE|7, MARRIED [Never MaRRieD [7] | 8 ah ‘OF BIRTH pees 


WH TE wivoweD [] _ivorcep [] yrs. 


Oe. ew Aen ME. kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & ey or foreign country) 


done during most of working life, even if selired) . 
HoWvSE WIFE LTO RE 4D 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Hohl fRANZ 


DEATH DE ra / 
9. AGE (In yeers |IF UNDER 1 YEA\ 
Mer 


nt, within 72 


a 


12. CITIZEN OF WHAT COUNTRY? 


_t4.S+ A = 


hysician and completely filled in by the fi 
Temeve carbon papers. Pages 1 and 2 


—_—— 


h0vis GEBHARIT 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 8 17. INFORMANT "Address 


(Yes, no, or unkown) Wiper aha ges mere cteaee ey 5S -0/-7k. db HARLES p. STIEMIL rv ML E OVE RL £A Avk 


18. CAUSE OF DEATH [Entor only ona couse por line for (e), (b), end « 1 ~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ( A ae ONSET AND DEATH 
IMMEDIATE CAUSE (a) seach a a 2 


ee dasmeniey “a 2 "% Fe One Bat — Firkin = lot yen 


geve rise to immediete cause 


od aa (ES ES 


Then plea 


te has been signed by the attending pl 


{or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
es 

3 YES a NO RQ 
© 200. ACCIDENT WAS UNDERLYING : W INI CCURRED. ini item 18.1 

E | Or CONTRIBUTING 11 CAUSE OF IG F1.| 20b, DESCRIBE HO’ JURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= : = —_ 

& | 20c. TIME OF INJURY “Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Siete) 

5 Houreat While __ Not While fectory, street, office bldp., ete.) | 

2 19 at work [_] et work [_] | 


, 19.47 that (1) (use) last 


..M, from the causes and on the date stated above. 


certify that (I) (1 
saw the deceased alive 


}) attended the deceased from 
<- and that death occurred at... 


ae’ / FS ATTENDING STAFF 2 ish 
Vr @ mo, | PHYS. = D pws. Ge 


22c. PHYSICIAN'S "Cs pe 
NAME Tyee) Ae ace - Lf. AOL EY bpet tote he - 


REMATOR 23d. LOCATION (City, (Stete} = 
nee Bo bsAid 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23, (ts 1 CEM! CREMATORY 
REMOVAL Speci) | >\- y = it Zz | hy ew 
NF puektbes sty vocal Holy 25s. REC'D BY “iSb bs if 25b. TRAR'S SIG! 
OS Fb BELAIL Rb \meb4 aaa il 


VR AIS (4) COX WED IP 
20M 5-63 


director, page 3 should be detached for use as the burial-transit permit. 


re 
3 
= 
2 
cos 
ry 
3 
13 
2 
& 
3 
> 
e 
£ 
~ 
© 
a 
a 
e 
< 
3 
{U 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certifi 


By. 


in by the 
rs. Pages 1 and 2(s! 


4 


in 72 hours after death. 


and Completely 
bon Pape 
ent, ‘wit 


eycar! 


s that the death certificate be executed within 24 hours after aa 
Then please remov 
‘emation, or removal, and in any ev 


| or attending physician. 
te has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, 


3 
g. 
2 
= 

4 
° 

3 

i= 

= 
= 

GB: 

= 

n 

be 

a 

7 

0 

a 

e 

i 

=I 

& 

cd 

°o 

a 

4 

I 

a 
n 
° 

= 

° 

a 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
"9 CERTIFICATE OF DEATH 151924. 


1 ea DEA’ 2. USUAL RESIDENCE (Where deceasad lived, II institution: Residence before admission) 
a 


Bac  MeRe MARYLAND * MARY AND, y Se Sa er (More 


bc TY ‘OR TOW corporata limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


yerest cae . 
pei Fe “ULL ERO pO al 


Y Hors _ Fortne a 
d, NAME OF HOSPITAL OR INSTITUTION * not In hospital, give street address) d. STREET ADDRESS RESIDENCE 
ON A FARM? 


34 Hepry Ave Fe 34 Hovey Ave. ___ ves) No Bey 


3. NAME OF First : Middle ~ Lest rs DATE C Month 
DECEASED 


(Type or print) Bar BARS St \PEK DEATH De a tq 1963 
BrsEK 6. COLOR OR RACE|7, waRRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. fetes iF CK iF UNDER 24 HRS. 
Tat ad Months| Deys | Hours Min, 
Fe MALE. Waite wipoweD ig vivorco ]| Ovni 25,1862 Bl os. : | 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most ol working lile, even il retired) 


ISK WEEE Home MakcR. Bectimerr Mp | OS® 


13. FA’ S NAME 14. MOTHER'S MAIDEN NAME 


oS ep h larva Magy VUnrvy 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘| 16. SOCIAL SECURITY NO.| 17. INFORMANT A Address —s 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


o Revi. Maric Baumer 34 Hepey Avi 2 ee 
18, CAUSE OF DEATH [Enter only ona ceuse Gtk (b), and tel. + INTERVAL BETWEEN 


ONSET AND DEATH 
T 1. DEATH WAS CAUSED B’ 
PART I. DEATH WAS CAUSED BY: a a Condes U ew crrhemn > dede 
‘4 DUE TO 


IMMEDIATE CAUSE (a) 
Condiiéns, tl way, whieh (b} acle i Vv =o Termnelarin 


geve rise to immediete ceuse r 


are the underlying ¢ DUE = U 2 eT Te di ue Bloke : 


PART Il. 5 a SIGNIFICANT core CONTRIBUTING TO DEATH BUT Ni RELATED Bre THE TERMINAL DISEASE CONDITION GIVEN IN PART T{e}| 19. WAS AUTOPSY 


PERFORMED? 
}4 RANA se a Sat - fe 
a DESCRI 


) 
CUA. ves [] NO 

De. ACCIDENT WAS UNDEELYING J]OW INJURY OCCURRED. (Enter nature ohihjury in lati oF Part Il of itam 18.) 

OP CONTRIBUTING L] CAUSE OF DEA 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, lerm, jl 
sar “ahs While Not While foctory, straet, office bldg., ote.) | 


ae 19 jet work [_] et work 


21. I certify that (I) (this hospital) attended the deceased from. [M Rerscssn WVEB A. Deck Ly 19.4.3 that (1) (we) last 
saw the deceased alive ae Meee. ek, and that death occurred a ZAM, from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 
ATTENDING, STAFF SIGNED 
G ( mo. | PHYS. TA binecror Ooms.  ¢>-¢ ‘a -C23 
22c. PHYSICIAN'S 22d. ADDRESS p 


NAME (Type) aif ol4 NC é Hy fe 2S 2 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


Borat. | Dec 23/263, a me —_ Me. 


24 .FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
j Hons 401 Babrin BLP? pa G9 3 (Ants bog edge 


2DF. (City or town) ~ (County) {Stete) 


MEDICAL CERTIFICATION 


it 


bs 
& G2 
as ee 
2233 
Tee aed 
Me re 
se 
ary 
$ fae 
6 8c= 
uv 3 
tee 
5 
a 


The law requires that the death certi 
|, cremation, or removal, and in a 


| or attending physician. 


te has been signed by the attending physi 


to burial, 


detached for use as the burial-transit permit. Then please re 


ATIENDING PHYSICIAN: 
be retained by the ho: 


be filed with the State Dept. of Health prior 


director, page 3 should be 


TO HOSPITA! 
death. Page 


TO FUNERAL DIRECTOR: After this certi 


VR AIS ANG 


ISM 7-62 


b. CITY OR TOWN {if outside corporsie limits, . ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 11a es 
ig 


CERTIFICATE OF DEATH 


2, USUAL RESIDEN ‘ne deceased lived, If institution: Residence before ‘edmiiasion) 


EA 
Baltimore ee e. state MALY Lani ». COUNTY Boj timore 


write RURAL end give nearest town) | 


Glen Arm ee Slee Glen Arm - sis 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4 d. STREET ADDRESS. e. ees 

Stockbridge Lane 7 Stockbridge Lane vis LJ NOE] 
NAME OF First Middle test ra DATE Month “Dey at ee 
Myeerein) Enos Smith Stockbridge | bears December 5, 9 63 


i UNDER 24 HRS. 
Hours | Min. 


If UNDER 1 YEAR 
Roni Deys 


5. SEX 6. COLOR OR RACE 


Male White 


8. DATE OF BIRTH 


May 3,1888 


J9. AGE (In years 


7 ee cae 


z annie fA NEVER MARRIED [_] 
WIDOWED Divorcen [ _] 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
even if retired) 


WOa, USUAL OCCUPATION (Gi 1) ¥2. CITIZEN OF WHAT COUNTRY? 


Ti, BIRTHPLACE (County & State, or foreign Saat) 


on yer : |Baltimore, Maryland 


13. FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME 


Henry maemo age Ellen Smith 


15. WAS DECEASED EVERIN U's. “ARMED FORCES? | 16. SOCIAL SECURITY NO. [ 17. — oe ‘Address 
3, no, oF unkown) | (Ifyes give wer ordetes of service) 
No Mrs. Clara Franklin Stockbridge Same 
78. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (€).] INTERVAL BETWEEN 
_— - AND DEATH 
PART |. DEATH WAS CAUSED BY: ts 
IMMEDIATE CAUSE (2) ath es Anker Pee ee | See i 
DUE TO 
Conditions, if any, which (b) 
8Ve rise to immediete couse “ 
DUE TO 


{a), stating tha undartying 
causa last. te) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS NS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART 1 PART He) 19. WAS auropsy 
ee PERFORMED’ 

5 YES NO 

= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Part | or Pert Il of item 18.) er 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

x 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm. | 20f. (City or town) (County) (Stete) 

S Holr att While __ Not While factory, street, office bldg., etc.) | 

= pains 19 |at work el work 


d the deceased from.. 


Jos, 196.S that (1) Cove} last 
3 19.6.3 and that death occurred PRAT fast ine causes Pend on the date stated above. 
226. DATE 


21. 1 certify that (I) (this-hospitad) i 
saw the deceased alive of............00.. 
/220. SIGNATURE 


\ 
) 


- 2 xy me a) Anse [A Binecton Beh. Pays. i ie a 
cae ™ ~ | 22d. ADDRESS — " 
aie (ed Dr - Murgatroyd| —s:1127 St. Paul St. _Saltimore 
Fis, SORIA CREMATION, | 236, DATE THEREOF I" NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) —=«(Stete) 
speci 

Bu a Druid Ridge Pikesville, Maryland 
2 rial "§ SiG 12 7-63 RESS _ a REC'D BY REGISTRAR | 25b. ee 
Sonn O. Mitehell & Sonsp Yne. Yee 00 shea Date _DEC 9 1063 Chin vlog Quer. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15194 


aN oo 


ov 
$3 "4 vines or kik 2 2. USUAL RESIDENCE (Where deceased lived, If insiilullon: Residence before edmission) 
5 a. 
Rai e. STATE b. COUNTY 
rice Balto. : we fonca “an Meryelnd AK * 
ecole b. CITY OR TOWN (ff outside corporate Timits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
DaoD wril end give nearest town) 
ea Catonsville Brooklyn 2X ae 
ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “d, STREET ADDRESS = «IS RESPEC 
ao ON A FAR 
rg 
= Ri fouse dn Pin Conv.Homtes _ 4A Thomas mes hue, ee: ___| ws] no 
a rer r Midd! Last me DATE Month a Ta 
(Type or print) Leonard Strauss DEATH 12/ 31/ 19 63 
5. SEX 16. COLOR ORRACE|7, marRie [MM] NEVER MARRIED Dy] & DATE OF BIRTH ~ [9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last bicthdey) 


M 


W 


oe Deys Hours Min, 


8/14/96 


wipowep [_] —_—bivorceD [_] 


67. 


Then please remove carbon pape: 


|, cremation, or removal, and in any event, within X2 


a 
iz 
8 
Uv 
2 
a 
Ss 10s. USUAL OCCUPATION kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
o done HET EE ven if retired) 
= 3 Tavern Own. MD. 
a 13. FATHER’S NAME a z "| 14, MOTHER'S MAIDEN NAME . 3 
a 
c 
$ GEORGE STRAUSS ANNA SCHAFFER 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address % ~ a 
= (Yas, ne, or enh (Ifyesgive warordetesofservice} 
2 FAMILY _ 
§ = 18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), and 19). ie 7 —) se ~~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


7 7X DUE TO 
Conditions, if any, which {o)_ 


gave rise to immediate cause 
(a), stating the underlying 


permit. 


quires that the death certificate ba executed within 24 hours after 


Yat atc Ee ale 


# 


DUE TO 


couse lest, {e) 


le has been signed bi 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


z PART Il OTHER SIGNIFICANT CONDIMONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
PERFORMED? 
eS (A 
O $ Rdwaieed ? CoA cemnprtand = NS) ET NONLEIS 
= | 20e, ACCIDENT WAS UNDERLYING [] |  20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Ped Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
24 3 —_ ——— 
S | 206. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (Stete) 
Fay Hour e.m, While __Not While fectory, street, office bldg., ate.) | 
*} p.m, 19 ‘al work at work 1 


|. 1 certify that (I) ences A attended the deceased from... 21404 4Ad., 19.83 to.s Anti, 19.4.5, that (1) (wa) last 
saw the deceased alive on, 19. 63, and that death occurred KSAT om the causes and on the date stated above. 


ae VW a ATTENDING STAFF 728 COND 
NDIN’ IGNI 
Ly. Mo. | PHYS. Director [-] PHYS. ([] [GLE 


oe j Rs MD, Holi. RTC bye HUG bd 26 EMTO2ASMD 


— 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Zounty) (Stete) 
1/3/68 f Cedar Hii] Baltimore Mg 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 258. REC’D BY 3 ‘pea "7 REGISTRA a's ee dag Ne 
DATE JAN 


23a. ae Ce 
REMOVAL {Specity) 
rieyt 


t\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


VR AIS (4) 


uh 8 WX) McCully Funeral Homes 237 Patapsco Aves pens 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ate CERTIFICATE OF DEATH 10195 


ye. 


) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before esa 
< . STATE b, COUNTY 
Bal tino re J ManyLanp |” Maryland Montgomery *~ 
b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
c supe esan atts nearest town) 
08 e 3yr9mthidys|  Brookment, Maryla nd _fo% 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirect eddress) d. STREET ADDRESS + 1S RESIDENCE 
ONA 
& SPRING GrOVE STATE HOSFITAL 11 Dalecorlia Drive __ No 
'3. NAME OF “First “Middle 4. DATE ~ Month ~ Dey Yer 
DECEASED 
NgPvebanl Dewey Ee Strid, BExrd December 16 _ 19 63 


5. SEX IF UNDER 24 HRS. 


Hours | Min. 


6. COLOR OR RACE 


male wh ite 


Wa, USUAL OCCUPATION (Give kind of wor 
done during most of working life, even if retired) 


ard 
13. FATHER'S NAME 


Daniel Strippey 


IF UNDER 1 YEAR 
Months | Days 


. MAK | 8. DATE OF BIRTH 9. AGE (In yeers 
7. MARRIED [IX] NEVER MARRIED [_] a buthdey) 


wioowep[] i oivorceo[]| Feb. 12, 1899 ‘Ab 


is KIND OF BUSINESS OR Bren 11. BIRTHPLACE (Counly & Stata, or foralgn country) 


ap Servic 
MY M a aris won aryhand NAME * alta TT 
_MooRE. 


12. CITIZEN OF WHAT COUNTRY? 


please remove carbon papers. Pages 1 and 2 sboutd 


igned by the attending physician and completely filled in by the funeral 


21. § certify that (K (this hospital) attended the deceased from.. 


81% 60 to... Dece......L0,, 19... 03hat (1) Od last 
saw the deceased alive ON... Dec.....16.... 


1963. ., and that death occurred at ON, from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE 


& eet ag WAL CLO an, |g Been I 19216263." 
4 22c. PHYSICIAN'S PSF = 22d. ADDRESS - 
s M OD SPRING GROVE STATE HOSPITAL 
| NAME (Type) Stella Wachsler, M.D. | Chiesa Sih . 
Zaa. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CRI 73d. LOCATION (City, town or county) (State) 


€ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT vKddress 
2 (Yes, no, elt? lityas givawarordatesofsarvice) 
= 

2 G=1-561-158 _|578=36-01 ORDS ;__SRING GROVE — STATE. 
¢ < § 18. ME DEATH [Enter only one cause par line for (a), ad (c).] iene 5 STATE —H aka 
= ONSET AND DEATH 
3 5 PART I. DEATH WAS CAUSED BY: 
ep ae IMMEDIATE CAUSE je) Carcinomatosis ee ees ae FS ee — =. 
BAB 
aage DUE TO 

eg 
Eee Condiiloni,. tne Wake hreh _ Bronchogenic carcinoma of the left lung 
2 5 gave rise to immadiste causa - ~ 4 ¥ 
s Bs (a), stating the underlying ( DUETO 
ia £ couse lest, () = 
Sets z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal 19. WAS AUTOPSY 
= 2 fey Se Se. PERFORMED? 
= 5 ee 5 YES No [J 
2 & = | 2De. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) — 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
doves & | UF EITHER, NOTIFY MEDICAL EXAMINER} 

5 fe t ie 
Baie & | 20. TIME OF INJURY “Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, + 2DR. (City or town) (County) {Steta) 
a ce a nur, “eine While Not Whila factory, streat, office bldg., atc.) | 
z @ 3 ae 19 at work [_] at work t 
i a 
2028 
BUSe 

ry 
aan 
le o 
e428 
om Se 
€ ES 
2633 
fh ge 
3008 


director, page 3 should be detached for use as the burial 


ba el 


252. REC'D BY REGISTRAR | 25b. Heswe “S SIGNATURE 
> li 
of 1.9 Sle, Nada 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been si 


ee 7/63 
oy FUNERAL ee SIGNATURE ee 


VR AIS (4) 
20M 5-63 


Cee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


LL 7GS 15196 
HEALT| 1, PLACE "2, USUAL RESIDENCE [Where deceesed lived, If institutlon: Residence before edmission) 


e. COUNTY = STATE b. COUNTY 
Ake tii mere & MARYLAND a’ We 


AR t IT tar 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN {If outside eorporate limits, write RURAL and give neerest town) 
— write RURAL end give nesrest town) , 


EAST OGRecte 1 pelte Ge. HSE los kk BacTe- @- 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siroot address) V] d. STREET ADDRESS -— War @. IS RESIDENCE 
bre oc ke Bie 


Foos ae -(PRe cw P22 * Tao $ FAST ver] wOLt 

3. NAME OF First iddle ra Last 4 DATE ‘Menth cre Yeer "1 
(Type of prin!) E AR Ge IWEFCLAR DEATH Dect (763 19 

5. SEX 6. COLOR OR RACE 7, mARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR] IF UNDER 24 HRS, 


fe eynafe t fl. 1TE| woowe A  vwvorceo (MIR: ie (Ye i pee Mantha) Days |” Hour Min. 


0a. USUAL OCCUPATION (Gi id of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
dene during m: nget of working life, even if retired) 


SCAMsTUess TA rhokpe¥ Lfere Me 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John WTC ffer Ads te. PAAGER 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Bice sod 


abe ee ee as 16-07-86 . Mb ‘SURE deer A Sar Dleden | De hohe 2 
¥8. CAUSE OF DEATH [fnler only one “O Tine for (e), (b), end (e).] ~~] INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: ee. = ‘io y 2 2, : a OFS DEATH 
FAO. 2p ms : 
Cenditlens, if eny, which Bg CeLeef Bi & f hae D /0 $n, 


geve rise to immedic 
{e}, stating the u 
enuse last, 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ml 19. WAS AUTOPSY 


y delay is necessary, 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director, Page 
Office along with form PM3. Page 5 may be retained for your files. 


H 


. File pages 1 apd 


in any even’ 


PERFORMED? 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [} er CONTRIBUTING [] 
CAUSE OF DEATH. 


20e, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
Plots sat Net While fectery, street, office bldg., etc.) | 


sms et work \ 
21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection fee Inquiry (— and in my opinion 
death resulted Natural causes [tL Accident i Suicide ia’ Homicide 3) Undetermined manner | 


CHIEF MEDICAL EXAMINER [=] 
pect te Ack MBs me sap, ASSISTANT MEDICAL ened / ; mi 7s 
" ee MEDICAL INER: fe 
NAME (ype) \ ok ic (& 3 Ul INS 4 A AL % SN ree eat ae ‘or county) 


22a. BURIAL, sme | 22b. DATFTHERFOF | 22¢. ‘OF CEMETERY OR CREMATORY, 22d. LOCATION (City, town, or eou' (State) 


A pe ZO Keres GR ix wood =e ZHo ee md 


‘2 


es 7D BY REGISTRAR) 24b. REGISTRARS TURE 
Thonas J Keun y [Wz [oaite Mal PPC 1963 /Oonkig age 


MEDICAL CERTIFICATION: 


zy 
g 
6 
3 
6 
& 
6 
eo 
2 
a 
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& 
z 
3 
2 
& 
4 
= 
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a 
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=) 
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oO 
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8 
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£3 
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Sz 
B38 
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oo 
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oe 
~ ad 
20 
a 
39 
sa 
2a 
2 
28 
Fi 
a 
° 
= 
5 
+O 
Lal 


2 
o 
= 
a 
@ 
mol 
& 
* 
bs 
S 
° 
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= 
Nn 
fs 
§ 
3 
mol 
z 
a 
4 
3 
S$ 
ps 
4 
a. 
By 
os 
as 
ES 
&o 
“oe 
= 
we 
2 
= 
25 
Ee 
ae 
= 
g8 
oO 
ie 
Ze 
= 
BE 
Po 
gs 
ag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Die OULOr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14965 CERTIFICATE OF DEATH 15197 


i 


a = Last 
DECEASED 
itanetariecnil a [ve s fe oa 
5. SEX ~ * 16 Cotor oe RACE 
We. USUAL Zaeee OLY, (Give kind of work 
done during most of working life, even if retired) 


4, DATE Month Dey Yeer 


‘ten bey ¢. 0 6s 


IF UNDER 1 YEAR 
Months | Deys 


s 3 
a € F PLACE OF DEATH . 2, USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence before edmission) 
ees # A e. STATE NM if b. COUNTY 
ee B 
3 Sines NOTE _MARYLAND _ aryland Balhmore_ 
= peo b. CITY OR TOWN {if outside corporate timits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN fff outsida corporate limits, write RURAL end give neerest town) 
~~ 2 oe write RURAL and give nearest town) 
2 s32 Arbutus 1 oyrs XK Ay bytu.s ea) 
= i d, NAME OF HOSPIT. IR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS a IS Wags 
“a 5 h . h ON A FARMi 
@ 2 LE BMG Bire pears VALE Brire! Ave ves [] No pd 
x i 
£ 
= 


F UNDER 24 HRS, 
Hours | Min. 


i eA ey MARRIED ‘> 


8. DATE OF BIRTH 3 KGE In year [FUNDER 
yi! 
wipoweD [} —vivorceo [] nae th Hp 
Member 25, ye XS 


10b. KIND OF BUSINESS OR INDUSTRY: BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Ban k a eae Seen NAME UW. 5. As aw 
Sy/yester | Kaehael Hall 


15. ws hl ER IN U y Ane FORCES? | 16. SOCIAL SECURITY Ni w, Ke Address 
{Yes, np, or unkown) | (Ifyes give warordates of service) 


fae ae ea oan (22-01-3087 Eni lee iurtert 4é Birch Ave 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN” 
mercoonuussweetr, Carcinoma, of Fhe gall blasole- 


DUE TO. 


Conditions, gt ale (by wt +h, meta $ tase Ps i eo auth, 


gave rise to immediate cause 
(a), stating the underlying 


= 


ae rr he 
13, FATHER'S NAME 


and in any ey 


Then please remove carbon papers. Pages 1 and 2 should 


e attending physician and completely 


DUE TO 


IR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


a last, {e) 
F3 7 PART 1 ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 9. WAS AUTOPSY 
eS ERFORMED! 
= 
Y Is ves [] No 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Pert | or Part Il of item 18.) a 
fe | OR CONTRIBUTING [] CAUSE OF DEATH | 
G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
a = = é = = 
% | Zee. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INIURY (Home, form, | 201. (City or lown) (County) (Stete) 
é Hodr afk While __ Not While factory, street, office bidg., atc.) | 
= 19 at work at work [_] 


1%23, to 1943, that (I) (we) last 
7, and that death occured at......... .M, from the causes and on the date stated above. 


22b, DATE 
STAFF SIGNED 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


yy be retained by the hospital or attending physician. 


ATTENDING 
__ wp. | PHYS. mR DIRECTOR 7 pays. 


| 22d, ADDRESS 


—E asm ps 5305 Kast Privé Bal ts. 25 27 Whe. 


335, BURIA Je. NAME OF corey ‘OR CREMATORY 23d. LOCATION (City, town or ii 
REMOVAL (Specity) | 2/4} 63 


'23a. BURIAL, CREMATION, ica DATE THEREOF 
Burial Leudonlori Cemé nti Chand 
EC’ 


24 FUNERAL DIRE at RE ADDRESS 


22c, 


_— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPI 
death. Pag 


see 
TO FUNERAL DIRECTO 


VR AIS (4) 
1SM 7/61 


'D BY REGISTRAR | 25b. REGISTRAR’S = TURE 
ie ASAE Ssubphin Sprints ft a hc a er re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4706 ree ape 2 OF DEATH 15196 


y 


f 
‘s ER as = 
= 2 1 Veg DEATH pa T)-2. USUAL RESIDENCE (Where deccesed lived, If insiitulion: Residence before edmission) 
= eo STATE b. COUNTY 
§ =i M | Pereimare 4, __maryiann || Afco/ alts my ne 
2 2 =~ =o b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ss rite RURAL and giva nearest town) | / « ‘ e i 
Sctals ELL PSST? [hours Lacthaazer€ —~PiMeESOILCe, __ 
= 8s NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS @. IS RESIDENCE 
2 3 Ku. z hes ON A FARM? 
“3 |“Grorte [Ke.t33972 Marre Goo fers Rd _|sQwoia 
ra 3. NAME OF First Lest Month Dey “Year 
He DECEASED OF. 
ae (Type or print) S 31776 z TAiibee 2 | eet . 7. LyAed 
sé 5. SEX ")6. COLOR OR RACE) 7. ARRI Loafer marniep ie DATE OF BIRTH 7 IF UNDER 1 YEAR) IF UNDER 24 HRS 
4 = Vi Riou . Po 3 ne Deys | Hours | Min, 
&, DIVORCED _ 
Sz / Oo ols: == 0. 
i ring most of working life, even if retired) 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHOLACE (County & State, or foreign country) e775 heen 
/ 


eos Ory Sore Brk time -e Md | 


THER’S NAME | 14. MOTHER’S MAIDEN NAME 


burs... filer many, 


ECEASED EVER IN U.S, ARMED FORCE! 16. SOCIAL SECURITY NO. | 17, INFORMANT 


for unkown) | {yes givewerordetesof service) ¥o Fei Tum pre tae etishdee a Fx, 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), {b), and {c).) INTERVAL BETWEEN 


2 ~ 
PART |, DEATH WAS CAUSED BY) re en 
UAMEDIATE CAUSE (e)_, Z < oD a ts F: 
3 DUE TO J +4 g 
Conditions, if eny ss} a eee sep yt. Ss 
Gi 


15. WA: 
(Yes, n 


gave rise to immediete couse 
{a}, stating tha underlying 


| or attending physician. 
After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


21. | certify that (I) (te-hesptal) attended the deceased from../2AGI/A.... 192, Flo... that (1) (we) last 


’, and that death occurred aig, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


cause lest. te) Bs 

z PART Il. OTHER SIGNICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED JOApIE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
Lady, AL c = jj a PERFORMER? 

= 

fas 3 a “ae svEsy | a} _NO 

B & [20e. ACCIDENT WAS ktax Jy '20b, DESCRIBE HOW INJURY es {Entarinature wi injury — Tor Pert Ul of item 18.) 

ie & | OR CONTRIBUTING [] CAUSE OF . 

2 G | We EITHER, NOTIFY MEDICAL SeAMINES) 

iz < 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D, (City or town) (County) “{Stete) 
8 hur aie. While ___ Not While | fectory, street, office bldg., etc.) ! 

3 = Stns 19 jat work [_] at work [_] | ! 

13 

2 

3 


saw the deceased alive on. 


226. SIGNATURI 


TO FUNERAL DIRECTOR: 


Tab. DATE 
een A MED. STAFF 
7 MD. YS. DIRECTOR “fi PHYS. Oo Ger. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and/in any 


So 22e. PHYSIC 22d. ADDRESS 
ES NAME ree Faul H Ko geez (ee “tes Rkesul@, 
Qs Jina ee ylad Kei DATE THEREOF [? DR CREMATORY TOCATION (City, town or county) — {Stete) 
OVAL Sp: 
s8083 BEP" | Ip-1r- 6D) ULZ Az 
Lae. rt aie a Z4 SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. Blertas : IGNATURE 
15M 7-62) feel , (A gs ‘aan 196 2 ate Creag. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hourg after death: Page 4 


the haspital ar attending physician. 


, “ = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
Z 14707 CERTIFICATE OF DEATH 


wt 


\\ 


Reg. Dist. No. | 5 1 9 G 


st 
% = TeCURI Tae a Socal ae (Where deceased lived. If institution: Residence before admission) 
52( Mj Baltimore marviann {| oA and b. COUNTY 
3 ¢ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 RURAL ond ge, nares town] ig 
S52 Baltimore 21212 Baltimore 21202 io 
og d. NAME OF HOSPITAL (Jf not in hospi rf dt 3 i is q 
£5 SRINSHTUTION ~~ NEMBCOSL NUES LHS Home st 1001 S Eye Loins dete * Gn A PARM? 
Bw: 812 Regester Avenue See Lee ves] No C¥ 
2 
mad 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
A Pee ELVA BELLE TATMAN Or December 5 16°63 
i 
é 


5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED fg] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
wioowed [7] Divorce 1] [iat 8, 1889 | te =| Cece eae Lue || AAG 
109. Sina area Rate ey meen 10b. KIND OF BUSINESS OR hoot BIRTHPLACE (Stote or foreign ou ‘ 12. CITIZEN OF WHAT COUNTRY? 

ret d Dietician Balto.City School Clare County ,Michigan U.S.A, 


et 


5 
a 
oo 
a 
§ 
3 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 James Finley Tatman Elizabeth Berry 
° 
8 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, [17 INFORMANT Address 
fet, RO. oF unknown) (tf ive wi dot service} Ny 
s wea ce Mrs. Everett A, Davidson, Bradenton,Fla 
2 
8 18. CAUSE OF DEATH [Enter only one couse per lin fa/fa), {b). ond (¢).] yy . INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: , iL Z 
§ *: IMMEDIATE CAUSE (o! O277aAr LEVYS SSE, bdr, 
= 7 rs / DUE TO f] , 
iki f j . y = - 
ions, if ony, which (b) oj A Ah ht ef CF —_— 


gove to immediote 
couse (0}, ttoting the under. ( OVE TO me. 2D f) ~ 
lying couse lost. eG fe tat Coe b Z <ai 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Hh 


AUTOPSY 
RFORMED? 
sf] no] 

20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) (Stote) 

Hour o. n. PibaTe ce with foctory, street, office bldg., etc.) | 

p.m. lot work J ot work [J {> Y t 


21. 1 cortify-thot | attended the deceaseg:from.. AM <0. 9% tof dee ML _., 1 Z,that | last saw the deceased 
alive on. LIke 219. D> and that death occurred at__ _M, fram the causes and on the date stated above. 


R: After this certificate has been signed by the attending physician and campletely filled i 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


E = ESS (Street, city or own, st / ATEAIGNED 
9 , LOOT BTA. ITS 
25° PHYSICIAN'S A, F. O'DONNELL 7501 York Koad Towson 21204 

£23 | NAME (Type £) La Dae lied fa ee eri 0 eee ee 
3 3 3 ‘Zo. BURIAL, tise 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

3 ge RQOVET 4 12-7-63 Cherry Grove Cemeter Clare,Michigan 

re F 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGJSTRAR’S SIGNATU| é 
ity p, g 
ysais 0 Wm.Cook,Inc., 1217 St.Paul Street,Baltimore oar DEC 9 19$3 (Hayling 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VU: CERTIFICATE OF DEATH 


1, PERCE OF Haass iti 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
a. 
aitimore as e. STATE Maryland b cOUNTY = Baltimore 


b. CITY OR TOWN [if outside corporate limits, ~ |. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Woodlawn 25 xX 4 ~/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) ] 4. STREET ADDRESS "Le. 1S RESIDENCE 


5300 Gwynndale Ave., || 5300 Ghynstatle Ave., 


Cad 


d in by the funeral 


hin 24 hours after 


“3. NAME OF First Middle last | 4. DATE Month 
DECEASED 


: OF 
(Type or print) DeForrest. Terry | 3" December 19, 
“6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (h IF UNDER 1 Y! IF UNDER 28 HRS. 
7. MARRIED fig] NEVER MARRIED [_] fbeh ber ‘Month Be TEP ks 
White. wows [] _pivorceo []|J an. 29, 1892 71 


JAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
ter. | Building — Pav ; Rr 


13. OnE eT NAME i 14. MOTHER'S MAIDEN NAME 


William Terry | Martha Brain 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


tara ___P19-16-6310| Mrs.Mary T.Terry5300. Gwynnda} ane AMia 


18. CAUSE OF DEATH i [Enter only one cause per 2. for_(e}, (b), énd (e).] 


ithin 72 hours after deat. ~~. 


ty 


Then please remove carbon papers, Pages 1 and 2 should 


e attending physician and completely 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_ : euaeey Wey YL BE Ae) 
42 Oo. ] DUE TO 


Conditions, if eny, which (b)__ 
gave rise to immediete ceuse i 


(0), steting the underlying ( OUETO 


te has been signed by th 


9. WAS AUTOPSY 
PERFORMED? 


120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stete) 
Hoodies While Not While fectory, street, office bldg., ete.) | 
_ 19 jet work ["] at work 


. 1 certify that (I) (this hospjtal) attended the win from. 4, fe he ; 5 at (1) (we) last 
|saw the deceased alive on. LG Ree. DR EZond that/death occured ai {Pm from the causes and on the date stated above, 


apes “Chi Ll Wa Uetias ¥ cae Sloe 1 8 _ pte 


22e. Tae S 


_4tigmas G. Abbott 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF "23c. NAME OF CEMETERY “EREMATORY L 23d, LOCAWON Was, aes for api ie 
REMOVAL (Specify) 


‘| By 2- 23-1963 \Cedar Hill tee xe, 
DRG D Btrang Jrof DHlorthcee | MEET RRP eee faye 


MEDICAL CERTIFICATION 
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death. Page 
TO FUNERAL DIRECTOR: After this certifi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @: 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 


_MARYLAND STATE DEPARTMENT OF HEALTH 
orn a ayynent RESEARCH AND RECORDS, 301 W. 
_ CERTIFICATE OF DEATH ~*~ 


PRESTON STREET, BALTIMORE 1, MARYLAND 


2, USUAL RESIDENCE (Where deceosed lived, If Institution: weridh ee thd: 


1. PLACE OF DEATH 
e. COUNTY 
e, STATE b. COUNTY 
LT IMORE Ay. , __ MARYLAND 5 MARYLAND = 
b. CIY OR TOWN ff ouside cormarts tins, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
wril end give nearest town] 
RT HOWARD 123 DAYS BALTIMORE — pf 


IS RESIDENCE 


done during most of werking lifa, even if retired) 


CHAUFFEUR 


'd. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 
ON A FAR 
| VETERANS ADMINISTRATION HOSPITAL | 1656 WEST NORTH AVENUE ves [] NO 
— | 3. NAME OF “First “Middle Last airs DATE “Month ‘Dey veer 
DECEASED 
(Type or print WILLIAM E TERRY ears DECEMBER 30 19 63 
5. SEX eh ‘COLOR OR RACE) 7, MARRIED] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE Drees TF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthdey) | Months) Days | Hours | Min. 
MALE | NEGRO wioows[]  olvorceo[] | AUGUST 28, 1889 4 ves. 
10a. USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| PRIVATE FAMILY 


PATRICK COUNIY, VIRGINIA] U.S.A. 


FATHER'S NAME 


13, 
BUFORD G. TERRY 


14. MOTHER'S MAIDEN NAME 


LEATHE VIAR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyes give werordetesot service) 


16. SOCIAL SECURITY NO. 


216-10-2540 


INFORMANT Address 


18, CAUSE OF DEATH [Enter only one couse per lin 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [e) 


jor (e 


cian. 


}. {b), end (c).] 


ADENOCARCINOMA OF PROSTATE WITH METASTASIS TO 


CLIN. RECORDS, VA HOSPITAL, FORT HOWARD, MD 


INTERVAL BETWEEN 


e"yEnRs 


I-transit permit. Then please remove carbon paper’ 
jal, cremation, or removal, and in any event, within 72; 


Con: 
ge 
le}, steting the underlying 
couse Jest. 


ns, if any, whkeh 
rise to immediete cause 


i 


(ce) 


ourto SPINE, RIBS AND PELVIS 


After this certificate has been signed by the altending physician and completely fj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


rd 
> 
e3 
a 
a 
ie 
a 
SO 
eG 
oo 
Beez 
acse I z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
B8so 2 ae a ERFORMED? 
Be. 15 ves [] no [¥ 
2g35 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) J me 
ous & | OP CONTRIBUTING [] CAUSE OF DEATH 
Se & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa r, t A -s 
Bs2e S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, ferm,’ 20%. (City or town) (County) Gieie} 
= S 7 | 
Rese a Hour e.m, While Not While fectory, street, office bldo., ete.) | 
273° Z acral 19 et work [_] et work 
Bees 
= a 
Ose 21. I certify that (I}y{this hospital) attended the deceased from..7 Bars 
at) 
3 gs 2 saw the deceased alive ond 30.19...63 and that death occurred athO.5 OREM the causes atl on the date stated above. 
3 
eae ag f ATTENDING MED STAFF 22 SIGNED 
Ana ri . 
+ g°e OV foe get0- LI mo. |PHYS. Lo] pinecror [J pays. Gx 12/31/63 
S35 se 22. PAYSICIAN’S 22d. ADDRESS 
oH ey AME (TvPe) HOW C. KRAMER, M. D. VAH, FORT HOWARD, MARYLAND 
: 9 = Se — 
= Rye 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tere) 
eS REI ify) 
Bonk “BURIAE 1/3/64 IMORE NATIONAL BALTIMORE, MARYLAND 
~ | 24 FUNERAL DIRECTOR'S SIGNATURE REC'D ISTRAR | 25b. REGISTRAR'S SIGNATURE 
vR AIS (4) z) ‘ Wi _ Ariington 8. Phillips Finer all “Heute 
: Z " Re f\ a 6. Ly _£) 
20M 5-63°~\ < ste 


Wy 


event, within 72 hours after death. 


ical 


ta be act Zin 24 hours after 
9 physician and completely filled in by the funeral 
‘amove carbon papers. Pages 1 and 2 should 


sf 


in: 


Tha law requires that the death cartif 


or attending physician, 
ificate has been signed by the attendi 


use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation; or removal, and in a 


ti 


is cer! 


R ATTENDING PHYSICIAN: 
ined by the hospi 


ay be retai 


tor, page 3 should be detached for 


direc 


TO FUNERAL DIRECTOR: After thi 


TO HOSPIT. 
death. Page 


VR AtS (4) 
15M 7-62 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WE HAIPA 


14710 CERTIFICATE OF DEATH 


A, PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived, If insfitution: Residence bafora edmission) 
oa Selly : a. STATE b. COUNTY 
imore MARYLAND ryland = alee af 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (four ‘outside corporate limits, write RURAL and give naarest town) 
writa RURAL and giva naarast town) 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat address) ~g. STREET ADDRESS = 1S RESIDENCE 


ON A FARM? 


26 Loch Waven Blvd. 26. De ives. 1 . 
3. NAME OF First Middie Last DATE Month 
DECEASED OF 
(Type or print) = JQ a Jose al Pex i mi f BERTH ; 2 18 19 ¢ 
5. SEX 6. COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (in years | IF UNDER YEAR| IF UNDER 24 HRS. 
i a/1%/7990 fast birthday) |"Months] Days | Hours | Min. 
de 1 WIDOWED [_] pivorceD [_] Ife 4 1 yes. 


J 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 


Wa. USUAL OCCUPATION (Give kind of work bes KIND OF BUSINESS OR INDUSTRY ne BIRTHPLACE (County & State, or foreign country) 
ie tether | Sparrows Pt | 26] 


ee Bae eee ——— = sh 9 is ~ ee Oe 
13. FATHERS NAME | 14. MOTHER'S MAIDEN NAME ~ 

a 2eEsco Perri 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ he Address 
{Yes, no, or unkown) | {if yesgivawaror dates of service), rai ete 2 7 

Tas Oe cree op by nox i > pal 

. . » 7 Se be a 1 
18. CAUSE OF DEATH | [Entar only ona ‘ona cause 7: for fa). (b), and (c). i *) INTERVAL BE BETWEEN 


PART I. DEATH WAS CAUSED BY: « rs -¢ ONSET AND DEATH 
IMMEDIATE CAUSE (a)_* Kia i Aa n,m 
- DUE TO 


Conditions, if aay, which {b) 
gave rise to immadiats causa 
{a), stating the undarlying 
causa last. (c). 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]| 19. WAS AUTOPSY 
£ 
3 UN; E edt oy Se ee ves []_ no [f 
© |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il ol item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
&G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
3 | 0c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) Grete) 
ra four sated Whila __ Not Whila Jectory, straat, office bldg.., ate.) | 
bs ri: 19 at work [_] at work [_] ! 
21. I certify that (I) (this hospilal) atiended the deceased from.........6,/ we vane, Mlb uy Woe, that (I) (we) last 
saw the deceased alive on., LAghes ‘-.19.G.%., and thal death occurred vo en M, from the causes end on the date slaled above, 
22—. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Fa Cte mp. | PHYS. TA Binecron Ooms. O 
22. PHYSICIAN'S i! 22d. ADDRESS a 
BANE Cae D oa CRA YU AD | £S SOF Loch RAVEN Gh ws 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY (Stata) 
REMOVAL (Specify) ; 2 ; 
5 Z vit ie 1 ; 290 Leia Se S 8 
32. ao Ba n _ Lyre eye “ eu ON a o ‘ 
[Pama SIGNATURE /\ ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
J - ® | e? as 
i mayan |fe 5s ronk ling |oate DEC 26 ] 63 op io Neds k 


7 eZ 


FOR STATE 
HEALTH DEPT. 
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aa 
gs 
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eyor 
22> se 
S55 o8 
pe 
o ne 
‘ 2 
RS 
an 
of 
oi 
=O 
En 
3K 
NUS 
vu 


cuted within 24 hours after death. If a 
in Item 18, Give Pages 1, 2, and 3 to the 


along with form PM3. Page 5 may be retained for your ee 


be used as a burial-transit permi 


ted agent, prior to burial, cremati 


in pen 


je certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner's O1 


‘DICAL EXAMINER: This certificate should be 
TO FUNERAL DIRECTOR: Page 3 shoul 


e 


TO DEPU' 
please exec 


gs 
at 
sz 

& 


ion, or 


its desi; 


Health or 


removal, and in any 


ignal 


U 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ore of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14711 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15208 


1 een DEATH 3 2. USUAL RESIQENCE (Y¥here deceased lived, If institutions Residence before edmission) 
° 2 Ke ©. STATE b, COUNTY 
LBA etde, MARYLAND Lf > 


b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib limits, write RURAL end give neerest tow 


write ce Lend give neerest ae 


a. a OF eeorln fo "J ITUTION ta notin yresy siggot eddress} || |, STREET ADDRESS 
PULA od. ye) xa 
'3. NAMEOF = First — 
DECEASED 
{Type or pin ae @ pki 


6. COLOR OR RACE/7, MARRIED P7P NEVER MARRIED [ ] 
wipowen [_] bivorceD [_] 
fa ate |. (Give kind of work 
poe, during most of working Ijfé if 


,| @. 1S RESIDENCE 
ON A FARM? 


ae 3 ty, Dey —>- Year 
0! 
ar 2 
fbb Cee 5 9 Be 
8, DATE OF BIRTH SEC 9. AGE (in yeers IF UNDER 1 YEAR| IF a 24 HRS, 


lest birthdey) |"Months| Deys | Hours Min. 
Je; 3 (ib 


pale bali 
GACE (Sfete or foreign country) 12, Soe 

17. INFORMANT nef a 
Af ae bi a A O abrue ) 


1Db. KIND OF BUSINESS OR INDUSTRY 


“MAIDE 


14, MOTHERS 


§ DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


no, or unkown) | (Ifyesgivewerordetesofservice) 


18. CAUSE OF DEATH [Enter only one i 8 efor (a), “(b), 3 nd (6). ) “) INTERVAL BETWEEN — 


ONSET AND DEATH 
on Guv Wow (#10) Imo 
5 PF ol 
776 DUE TO i 4h — 
Conditions, if Aah (b) (e| ght. / PH 4°79 fr ay CAs if 


geve rise to Immediete ceuse 


(a), stating tha underlying 
couse lest. (6) 


DUE TO UY 


PART Il. OTHER SIGNIFICANT CONQITIO} CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL L DISEASE “CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 
Z Yes [} No 


| 20b, oi HOW INJURY OCCURED, (Enter neture of A in Port | or Peet Vs item Vy) 


2060. EAC CAUSE WAS 

PRIMARY I’ or CONTRIBUTING [] . { 

CAUSE OF DEATH Ne. .: MM A kag? 

20c. TIME OF INJURY Month, Deyr¥e a 2A wae OCCURRED 2De. PLACE QF INJURY (Home, fe aT 201. [City or town) 3.7) 

four 2.m. yf ig. While __Not While fecifry, pe office bids, ete.] TZ 

rea ly VI 4p © Fa work [7] et wok Bug SS 

. I certify that | took charge of the remains described above, held an Autopsy fae Inspection 

death resulted from: pe causes [_]. Accident [-]. Suicide Er Homie (], Undetermined manner [] 


ACTUAL 7) A, 4, 


SIGNATURE —i/ 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER 


IVE 2 qua ASSISTANT MEDICAL EXAMINER 


Ate, : foe Wi SIGNED 
gamer 1.6 Nat sid) eka) OIA 3 


[22e. BURIAL, CREMATION, "2ab. DATE THEREOF | 22c. NAME OF (2. REMATORY Tocatic 
JOVAL (Specify) 


22d, LOCATION pe tgwn, of country) {Stete) 
Aemerad | /2-w?-b 3 | ZB ve (ae, 
23, FUNERAL DIRECTOR fog je. re BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
2 iad DNh,, eed ed LYece/ Chet, Lone ae 


| ves [] No 10 (Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 
- CERTIFICATE OF DEATH 15204 

3 tiem Sb imG546 peared 

3 PLACE OF DEATH b “Seirae RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ie @. COUNTY a. STATE b, COUNTY Vv 

£ Baltimore MARYLAND a: F 

= rylan 

3 b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 

A write RURAL end give neerest town) 

£ Kingsville 2 weeks Baltimore 

3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give st: iddress) d. STREET ADDRESS & x is RESIDENCE 
= 2 ‘ON A FARM? 
5 Box 589, Jerusele: ' _|| _—-4025 Parkside Drive ves [] NOT] 
a) (ME OF Middle Last a DATE Month ‘Dey Year 

reliant | OF 
{Type or prin!) ANNIE iG. VAN ROSS DEATH December 5 __ 1963 

2 5. SEX 6. COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 1875 9. AGE {In years | IF UNDER 1 YEAR) IF UNDER 24 Hi 

i We oe pot ones Deys | Hours Min. 
5 = emale thite wipowep K] pivorcep [} Sept Paes 88 oy. * 

4 Tos. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pile & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
J done during most of working tife, even if retired) 


home 
13. FATHER’S NAME 


Gottleib Heckel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes givewaror detes of service) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Mary E. Rothhaupt 


17, INFORMANT Address 


U.S.A. 


16. SOCIAL SECURITY NO. 


Sor Le Mrs. Harry Quick Box 589 Jerusalem Road 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (e).) > "| INTERVAL BETWEEN 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (e) Cantina Anenalt watt -Paypa a 
} Xx DUE TO 


geve rise to immediete ceuse 
(a), stating the underlying (- DVETO 
couse lest. {e) 


Conditions, if eny, which (b) —_ melerluaro Te Aerge = | haga: a 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. SASS 
= 
5 ves [] No Ze 
& | 20a. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRISE HOW INJURY OCCURRED, {E f injury in Pert 1 or Port It of item 18. 
© | op CONTRIBUTING [-} CAUSE OF DEATH aie Teta Tey gg a) Pa oT TT 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City ortown) (County} (State) 
S idocetatm: While __ Not Whila factory, straat, offica bidg., ate.) | 
= ant 9 jal work at work i 
. | certify that (I) (this hospital) attended the deceased from..../.(7..25 aii 1963, Ei - 19.2.7 that (1) (we) last 
saw the deceased alive on.....f...7. S: 19. LZ, and that death occurred atk San, from the causes and on the date stated above. 


22e. SIGNATURE 2b, DATE 
Zed Py fy ae we THD. Ke: PHYS PE bieecroR oO ms oO 1 Ink 63 
2c, PHYSICIAN'S a 4 22d. ADDRESS 

NAME Tye) =e dO, H odhove re J 6 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


Bey (Specify) . 
eal 12/9/65 Jerwalen Cenetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ullrich Fmeral Home 4210 Belair Road. 


23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ettending phy: 


a 


25e, REC’D tl REGISTRAR “ee eG SIGNATURE 


BE Ci 0 196 fe havlos | gee 


VR AIS (4) 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pts 
rf 
3 Lqi 3 CERTIFICATE OF DEATH 9) 
aes = 
a 3 sy, | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon, Residence before edmission) 
\ a. COUNTY a. STATE b. COUNTY 
5 \eNE a. ) MARYLAND . 
= 3De TY OR TOWN {if outside corporate limits, ar LENGTH OF STAY INTb || CITY OR TOWN (Ipotkide corporete limits, write RURAt End give nearest town} 
> Mae rite RURAL end give nearest pryn) tS 
nN = 1 , 
a £52 x Pp #27 ae Qs. oe Rysti as es 
£ Bar. 6. ANAME Off HOSPITAL OR JMSTITUTION {if no! In hospilal, give street eddress) d, STREET ADDRESS r 15 RESIDENCE 
= ed g | v ON A FARM? 
32 | Atal Glahmonre AVR yuay Lem mers., AVio. | gO 
25n First “Middle Day Year 
@an peceaa a 
ia ie Q rae" We. Bear eae 4 ph 
2 83 reset 4! COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | ® OF BIRTH 9. AGE In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
BS je § lest birhdey) (“Months| Deys | Hours | Min, 
ao 3 * A WIDOWED pivorcED [_] Oo - L§§-0O 3 
ans 10a. USUAL OCCUPATION (Give kind of work [ YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign eSuniry) | 12. CITIZEN OF WHAT COUNTRY? 
3 


se OS A 


dong dyring mgst of working life, even if retired) No 
wat st "S i wars or. "S MAIDEN 


Jap, WANE 


16. SOCIAL SECURITY NO. 


Nene 


Address 


(Yes, m unkown} Ifyes givewerordetesofservice) 


igned by the attending physi 
transit permit. Then please remov; 


= Eke, Wow scree yy re ere hr, 
ig. CAUSE OF DEATH {Enter only « one ‘cause F per line for (a), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. ot eg 
IMMEDIATE CAUSE io) HYPER TE wsive Acie. ER OStrEc ome Me Aey Dieses SE LAS YE NAS 
-s DUE TO 
Conditions, if eny, which (b) — 
geve rise to immediete cause a a \ : 
{0}, stating the underlying ( OUETO 
cause last. “sae CT () —— =, = 
3 ]__ PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[el/ 12. WAS AUTOPSY 
Q a. ae 1 
& Awemia , Se¥EeXt ,szeoroa ey , ves DJ 4 
= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Pant orPoert lief item 78.) = 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 = an 
| 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (City or lown) (County) (Stete) 
s iSuraate, While __Not While factory, street, office bldg., atc.) | 
= 


1 
‘at work at work | 


pam. 1» 
21. 1 certify that (1) (this-hospital) Stprded the deceased from. 19. 2 to Bh 2A Fy 19.8.2, that (I) Gwe) last 
and that death occurred ale, from the causes and on the date stated above. 


saw the deceased alive on.. € 19.63, 
220. SIGNATURE 22b. DATE 


Te heen Gdnos Mo. ae Rl DIRECTOR oO bite, oO We. 13,186 3 a 
Wie, PHYSICIAN'S 22d. ADDRES: 
! Name (vee) A) ate (6. Susss's G>3> Beker bead, PO .u, ul 


23e. bh CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial: 


23b. DATE THEREOF 23¢, NAME OF CEMETERY OR oe "Ta LOCATION {City, town or county) {State} 


bf? | PARKWOOD Ce m-| TAYLOR AVE MD 


‘25a, REC'D BY nea R | 25b. REGISTRARS SIGNATURE 


Zid _BELAAR fem DE01 6 1983 (rey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


) 
VR AIS (4) ‘S 
20M 5-63 


ican, 


hys' 
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Page 4 may be retained by the hospital or attend 


TO HOSPITAL OR AITENDING PHYSICIAN: 
death. 


ing pI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14724 _._SERTIFICATE OF DEATH 15206 


. PERCE OF DEATH 2. mys a lived, If institution: Jey nce before edmission} 
ug Ww Balt e. STATE MH pcounty Sqltinon 
o us . AALMNO RE 
Limone MARYLAND ' 2 


b. CITY OR TOWN TE outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN W outside corporata limits, “writa RURAL end give nearest town) 
write at end give neeres! town) te yy 
Luthervile Pas uthenil x . ——- 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) yd. STREET ADDRESS: e. IS RESIDENCE 
i ON A FARM? 


_105 (pp Ler ~~ E 105 (roftley R ‘ 1 | yes 2) NO] 


. NAME OF "Fi i 4. DATE ‘Month “Dey ‘Year 
DECEASED 


OF 
(Typa or print) Paul aldon: DEATH Necembenr + 19 63 


6. COLOR OR RACE| 7, MARRIED [=] NEVER MARRIED 0, DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
my a O Conug. ry, 4 1905 teagasheey) Months] Deys | Hous | Min, 
White wipowep[~] __ivorceo [] | 7 fa 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


. . Pp 
District llanaces Belt 0. 
13, FATHER'S NAME 14. MOTHER’S: 5 MAlON NAME 
Lester Waldong énma /ykennis 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetasofservice) 
; fe 


on © Ei meh ly pecords 


JAUSE OF DEATH [Enier only one couse per line for (e), (b), ahd (oh) 7 7) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: boyy salatiede 21 
IMMEDIATE CAUSE (e). | 4S seca =ss 


af 3 / DUE TO 


~< 


, within 72 hours after dea! 


ind completely fi 
ve carbon papers. Pages 1 and 


Conditions, if eny, which (eo 
gava rise to immadiate ceuse 

(a), stating the underlying ( OUETO 

cause lest. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. WAS/AUTORST 


ves 1] no [] 


/20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City er town) (County) {Stele) 
Hour While Not While fectory, street, office bldg., etc. yy 
19 at work t work 


21. | certify that (i) (this ates ea the deceased from. that (1) (we) last 
3 eek 


saw the deceased alive on.. 9. 2, and that dealh Bore Cae LN, from the causes and on the date stated above. 


ATTENDING STAFF 
mop, | PHYS. er ease O ms. 9 


22¢. PHYSICIAN'S i 22d. ADDRESS 


sane tor! William G. H@ffrich,M.D.| F006 Kiplawd Gat - 
730. REMOVAL Cel 23b. DATE THEREOF 23c, NAME OF a ye CREMATORY fy LOCATION (City, town or county) {State} 
“d if * 
enenlttoh Dec. 6,1963 | Gaeennount Cremateny Baltinone, Honylond 


24 —=s DIRECTOR’S SIGNATURE ADDRESS 2Se. tec’ geen ip REGISTRAR Ss a 
John Purna i 2 Tou 40n. lend 


gl Sons, VAULLETY DATE f 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please ym 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
qhictgn net, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 152% 


HEALY H DEPT. |5"etace or pears 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 


a. COUNTY Baltimore a. STATE Maryland ‘ONY Charles 


MARYLAND 
b. CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN Ib e. CITY OR TOWN (if outside corporate limits, write RURAL and glva nearest town) 


write Coben ne 2496 rest town) 3yrlmth21 ays Wal dorf, Maryland : 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


SPRING GROVE STATS HOSPITAL wat a ; vs ENO 


. NAME OF First Middle = ; i Day Year 
DECEASED 


(Type or print) Joseph Wathington December 11 1963 


5 SX 6. COLOR OR RACE) 7. waRnieD BR] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. “AGE Tn yon [FUNDER YEAR] WFUNDER 24 HS. 
HW birthdey) | Months! De H Min. 
male white wow [] oivorceo[-]} June 8 'y 187k 89 er | hem | . 


yn. 


Ws. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
U. S.A. 


Farner Farming Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


wohn Wenk uninown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(as, ne, oF unkown} | (Myesgivewerordatesoftervics) 


Ww ‘No NONE © Records: SPRING GROVE STATE HOSPITAL 
Wavy. GF DEATH [Enter only one eauce per line for (e), st end (e)) : Seat pee =] INTERVAL BETWEEN 
PART L. DEATH WAS CAUSED BY: ages ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


DUETO 
Conditions, Hf eny, which 


gova rise to Immediate cousa 
(e), stating the underlying DUE TO 
sore tet = ta 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T! E TERMINAL DISEASE CONDON GIVEN IN PART I(e}| 19. WAS AEE 
—E——E PERFORMED? 


YES a no. fx] 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) ONL Tl=27=63 pt. 


caurorpam, “SO | was found with fracture of neck of rt. femmr; cause unknown 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) (State) 
Hour a.m, While Not While fectory, street, office bidg., ete.) | 
Ovx. és! 0 jat work [—] at work 


21. I certify that | took charge of the remains described above, held an Autopsy ‘i Inspection KL Inquiry ira} and in my opinion 
death resulted from: Natural causes Ato te. Accident ix! Suicide [J (om) Homicide ["] a Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

me c,, “A efit tx 74 ASSISTANT MEDICAL os Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S 

NAME (Type) George M, Kieffer, M. D, Address (Street, city, town, or county) 12-11-63 


22. BURIAL, CREMATION, 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 


FEHOMAD HM | 1207 LE Mee Heart La Plata, Marylend 


T DIRECTO. Zao. REC'D BY REGISTRAR | 24b, REGISTRAW'S SIGNATURE 
Vib ope 4.6 af, f, 
i Cert fos 
= 


ithin 24 hours after death. If any delay is necessaryy 


“s Office along with form PM3. Page 5 may be retained for your files. 


a burial-transit permit. File pag 


|, cremation, or removal, and in anyfé 
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‘xaminer’ 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, 


its desi 


4 should be forwarded to the Chief Medical E. 
TO FUNERAL DIRECTOR: Page 3 should be used as 


please execute the certificate, writing the word 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
Health or 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4726 CERTIFICATE OF DEATH {o2U6 


oh 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutions Residence before edmission) 
@. COUNTY e. STATE b, COUNTY y, 
Baltimore MARYLAND Md. a 


b. CITY OR TOWN [if outside corporete limits, ~ 7) € LENGTH OF STAY IN tb | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


in 24 hours after 
din by the funeral 


PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) “ f tiem ha * ie = 2 a = 


Lf x y] j / DUE TO : A 
s, if any, which (b) ASH 


geve rise to Immediete ceuse 


A 
3 
° 
cS 
co 
~ 
25 
23 
cu 1 , ; { 
“3 op Towson 95 yrs Baltimore _ Lon 
: 3a 70 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) od. STREET ADDRESS See ae 
j Su 
eae 
oe fs Stella Maris Hospice ; 1202 St. Paul Street i 
° 2 toe /3. XN NAME OF “First ¥ _ “Middle ‘last a ‘BATE “Month Dey 
Ss 2a - 
F oa (Type or print) Pauline C Wheeler DEATH Dec 9 19 63 
x ‘3 Le = r oe eS a 
© 85s 5. SEX 6, COLOR OR RACE |7, saupaieo-[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 28 last birthdey) Mente] Days | Hours Min. 
© 8 oe EF W winewintz]  — oawonete [] 3/26 1869 ys, | 
@ gas 108, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. ee (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= so done during most of working life, even if retired) 
5 |_never employed — _ eZ WA. a ek 
=z 13. FATHER’S ee — . Wt “MOTHER/S MAIDEN NAME 4 7 
3 Leonard co weapiee ann} Marie | Seateah: ; aff 
% 15. WAS DECEASEGEVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT ‘(Net ce) Addin G OX, Relned ues 
2 (Yes, no, or unkown} | (Ifyesgive warordetes ofservice} “el ATE, 
3 No | —~""|_none __ Miss Rose Aad ShOS Bedie-Vaeth eet 
= 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ‘ INTERVAL BETWEEN 
3 
S 
g 
= 
&: 
e 
PS 
= 


RAL DIRECTOR: After this certificate has been signed by the attending physic 
page 3 should be detached for use as the burial-transit permit. Then please remo 


= 
5 
= 
z 
% 
3 
2 
Fe 
& 
o 
2 
ec 
° 
= 
1 
B 
€ 
5 
al {e), steting the underlying ( DUE TO 
iS ave ites ) TA = ——_ eet 
a 3 z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTORSY 
5 fe SL aaa 
0: . dD 5 ves [] No [i 
re ~ = /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
ia S © | OR CONTRIBUTING [] CAUSE OF DEATH 
a 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
1%] s z 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) ~~ {County} 
g = ray Hour e.m, While Not While Tettoty sietresty Stil eas iret) 
2 G = me 9 jet work [_] et work 1 
3 21. 1 certify that (I) (this hospital) attended the deceased from. ADI rie , Hl... teDec. , 19.63, that (I) (we) last 
Bs 2 saw the deceased alive on. Ss and that death occured at..3A..M, from the causes and on the date stated above, 
iq 
a 20, SIGNATURE 22b. DATE 
e — 7 ATTENDING STAFF SIGNED 
£ AULAE (az mp. jPHYS. binecroR TH Pxys. 1 i > 
2 = 22c, PHYSICIAN'S <_<. — —— 22d. ADDRESS 
Resas NAME (Type) 
Cees J. Mahon, M.D _ 4/502; Joppa Rd, Towsan. 2.1 
ee 2 88 230. BURIAL, aay 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 
Alt os REMOVAL (Specify e 
o80e8 ~Duereh 2.1963 Sk Tqvalius Cemekery, ak So Ei ee Minar 
ae “ 24 FUNERAL DIRECTOR'S SIGNATURE RICH DDRESS 25e, REC'D BY REGISTRAR’| 25b. REGISTRAR'S SIGNATURI 


E 3 


ss 
2 
> ot 
= 
Le 
ras) 
"ay 
a 
f 
Le 
bw 


3 


ae. pylomeDEC 10 1983_fCHordey Yoectpe. 


in 24 hours after 
din by the funeral 


Sve.carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Any evenk within 72 hours after death. 


ding physician and completel 


Then please 


After this certificate has been signed by the atten 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA| 
% death. Page 


— 


er 


S 


Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY AND 
14727 CERTIFICATE OF DEATH (5 US 


» Poses DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
ed a. STATE b. COUNTY 
Baltimore | MARYLAND M ARYLANT ) HA FoRD 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give neerest town) 


Mt. Wilson 


¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [lf oulside corporate limits, write RURAL and giva nearesi town) 


Mo. EDGEWOOD TAX «be 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givear€et address) ed 15 RESIDENCE 


d. STREET ADDRESS 
hit, Wilson State Hospital Led’) Rockwed allel ae” 


3. N. jt Middle 3 


a: CHESTER J. WHISMAN | Sem [2 — 30~ 963_ 


Month: 


Ss, 6. COLOR OR RACE) 7, MARRIED JR] NEVER MARRIED [-] | 8 OATE OF BIRTH AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a 
ithday) [Months] Days | Hours 
MaALe W wipowe [] _pivorceo [7] Gls 19 2- o. £e yes. | | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, /BIRTHPLACE (County & Stete, or foreign country) 
VIRGINIA 


done dy ring most of working life, even if retired) =, 
14. MOTHER’ Q MAIDEN NAME 


P13. FATHER'S pred 5 . P 
HENRY WH isMaN RuBy fkDAMS 


12, CITIZEN OF WHAT COUNTRY? 


ac. A. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, pg, of unkown] ewe ae ZB tI2-LEG 
— . a \) < = 75%: — cord, al 
SAUSE OF DEATH [Enter only one cause per line for (a), (b], and (c).] seat tenia, 6, Mt.Wilson State Toanit: 


} 6 3x oe fas he ye Sle 7 ee 


Conditions, if any, which a 2 ie s 
gave rise to immediete cause if - 

(a), steting the underlying ( OUETO 
cause lest, (ec) 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) — Cynetvema Dt. Ode Init Netrste&: 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne}| 19. WAS AUTOPSY 
ee PERFORMED? 

E 

s yes [] NO 

E [20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 1B.) = rhe 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

© | iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 4 =. ——_ sy 

G | 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour e.m, While Not While. factory, street, office bldg., etc.) | 

ce ar 19 jet work at work [—] 1 
2. | certify that (1) (this bat Fe: attended the deceased from... tiahbar 19@3 to. WES 3.0.22, , 1963, that (I) (we) last 
saw the deceased alive on and that death occured aom, from the causes and on the date stated above, 
22a. SIGNATURE : ~ 22b. DATE 


ATTENDING STAFF SIGNED 
AMiwerria— mo, | PHYS. = [EF] DIRECTOR Oo ms. 1240. 
'22c. PHYSICIAN'S » ‘4 a 22d. ADDRESS a 


| Wms" Newcomer, M.D., Superintendent t..Wilson, Merylend 20.2.2... 


"23a. BURIAL, CREMATION, [a DATE THEREOF | 2e. NAME OF CEMETERY OR CREMA: sid 23d. LOCATION (City, lown or county) (Sia) 


BORE en. S 464 Avent. LES eM i Lab 


24 (LILE SIGNATURE 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ze G4 fea 7 


4s folsortac aye. — 


MARYLAND STATE DEPARTMENT OF HEALTH F 
” DIVISION q ok a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


152i 


1, PLACE OF DEATH 
e. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Whore deceasad lived, if institution: Residence before admission) 


MARYLAND BATHE MORE v 


p done during most of working life, 


ven if rotired) 


\ 


Peanut Co. 


vs i ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! town) 
53 write RURAL end give neerest town) 

5 25C|_FORT HOWARD 9 Days __ BALTIMORE <i Jos 
30 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
oe ‘ON A FARM? 
2s | 

 ] ge te Ss ADMINISTRATION HOSPITAL | 44 NORT 'H_WHEELER AVE. : yes [] No (A) 
oy 3. NAME OF Middle test ci 4 DATE Month Dey Yeor 
AGS DECEASED 
Ge (Typa or print) as Ht WHITE ail DEATH DECEMBER 255 19 63 
ee 5. SEX 6. COLOR OR RACE) 7. wARRIED {] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (In yoors | FUNDER 1 YEAR| IF UNDER 24 HRS, 
ite last birthday) | Months Deys | Hours | Min. 
S | NEGRO | wows [] _bivorcep ["} 12-4-29 3h ys. 
§ $3) [flOe. "USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

. 


BALTIMORE, MARYLAND _ UsSthe. 29 


73. daporer - . 


14. MOTHER'S MAIDEN NAME 


| BESSTE WALKER 


15. eR een U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes give war ordatesof service) 


-AUSE OF pea Re ‘only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


? Ar DUE TO 


Conditions, if any, which (b)_ 
geve rise to immediete ceuse 

{e), steting the underlying DUE TO 
cousa lest. a {c) 


16. SOCIAL SECURITY NO. 


r 21-26 POLS 
ate 


or removal, and in any e 


ician, 
igned by the attending physician and completely filled in by thy 


-transit permit, Then please rer 


Ff 


The law requires that the death certificate be executed within 24 hours after 


7. INFORMANT 


Address 


LIN.RECORDS, VETS.ADM.HOSP, FORT HOWARD, MD 


INTERVAL 


ONSET Al Eel 


5a ¥ 
E538 
ge 8s 
asi 
page 
3 5oe 
ys oO 5 = - wy 
zs 2=a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/ 19. WAS AUTOBSY 
S8aeg = 
Sei es sil J é < ves [no [] 
messes = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 1B.) - 
& ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEETS & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
OF52 8 x 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stete) 
2 aren g Whila ___ Not While faclory, sireel, office bldg., ate.) | 
Be aoe z ” at work [] al work [] i 
neose . | certify that x « is hospital) attended the deceased from..peeember-26 1963. Deeember25 19.63 xthackiohredtest 
e8OZo 9 thet death occurred al..2~.jYyAlppm the causes and on the date stated above. 
Pe rn 
Ramen 2b. DATE 
CEA © ATTENDING MED. STAFF SIGNED 
at 2s ‘M.D. | PHYS. pirector [_] PHys. [3g 12-25-63 
egos HYSICIAN'S 22d, ADDRESS 
a] ai =) 22. Pi 
2] a NAME (Type) RT HOWARD, MARYLAND 
Bee 2 d MYRON L. BLUMBERG, VAH, FORT HOWARD, be 
: 2 
22 5 Qie \. 1230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Bie: 3 AY REMOVAL (Specify) 12-30-63 
Orne y _BUR IAG BALTIMORE NATIONAL 
+ wea DIRECTOR'S, Sionarune” 1 ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
tA Sf Nel tales 
CRATER Ai the, ue ire ve. () DATI 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


147.9 CERTIFICATE OF DEATH A tt 


oN 
=v 


5 PZ = = 
= OB 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
° 3s e. COUNTY 
a “ e. STATE b. COUNTY 
5 eng BALTIMORE : MARYLAND || MARYLAND A 
£ < a5 | b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
+ DAD write RURAL end give neerest town) 
A 2cs FORT HOWARD 63_DAYS ____ BALTIMORE SAD fall a 
i 3 o a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streeleddress) d. STREET ADDRESS @. 1S RESIDENCE 
= 23. ON A FARM? 
3 Eas 
& Ses 2 = VEDERANS ADMINISTRATION HOSPITAL 2931 RIGGS AVENUE Pe 
go 2 any 3. NAME OF First Middle “Lest 4, DATE — Month 
3 28h DECEASED OF 
& (e ae knee psd STEWART -- WILKINS peatH DECEMBER 19 663 
re 3 eS ee ’ —_ = a e. Se: 
3 Ns os 5. SEX 6. COLOR OR RACE) 7, MARRIED [K] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. REEL a IFUNDERT YEAR| IF UNDER 24 HRS. 
s, Months| Deys Hours Min. 
pees cia MALE NEGRO wipoweD [] DIVORCED NOVEMBER 28, 1892 Ts: 
6 see 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e ig e o done during most of working life, even if retired) 
5 ES? LABORER LONGSHOREMAN SPARTANSBURG, SOUTH CARO. J U.S.A. 
« PSs URE GEIS oleic 14, MOTHER'S MAIDEN NAME = —_ 
£ ofS 
a c 
“4 Bas LIS WILKINS MARY FOSTER 
rier ea 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = * 
Po we g (Yes, no, or unkown} | (Ityes give waror dates of service) 
as 2.2 ar as 8s 218-14~-711: CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD 
= § SE s 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] = ——— “ ERY 
bess FO ek Io ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE WITH | ON *N OH 
Syyet = eee el = 
2a es 5 pares ‘CONGESTIVE HEART FAILURE ~UNKNO 
— ce 
“von 
z2c$ E Conditions, if eny, which ()____ PULMONARY INFARCTS BILATERAL, RECENT & OLD 3 __ 
weees 90V0 tise to immediete couse 
= GOs i 7 DUE TO 
Be ep {e), steting the underlying 
Sess 2 couse lest. (ed) 
rofu 2° 2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. Was AIL 
Besse = 
Bee es 5 ‘om, __ [vs KY no 1 
ene a} = & = | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& ous. 5 eS CONTRIBUTING [] CAUSE OF DEATH 
waters | [IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie = ss 
DFs2e < | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, j 20F. (City or town) (County) (Siete) 
By 285 A ena While Not While feclory, street, office bldg., ete.) | 
Be ae , 2 pal 19 jet work [_] et work [_] | 
ie is 
HeORe 21. | certify that X) (this hospital) attended the deceased from. Detaber..7...., 19.83 to... December...9 19.03 that) (we) last 
>] 
3 Ro = saw the deceased alive on.. December..9....1963.,, and that death occurred aQ.:QQAMrom the causes and on the date stated above. 
Memes Die. SIGNATURE : ~ 2b. DATE 
O¢ as es i ATTENDING, MED, STAFF 6 SIGNED 
a+ e mo. | PHYS. = [2] Director [] Puys. [3 12/9/ 3 
5 as Rae: 22c. 22d. ADDRESS 
Reese MARYLAND 
ao ce / THOMAS F.C 1) M. De VAH FORT HOWARD, MARYLAND 
: °o ee eee 
ne 2 ge 23e. BURIAL, CREMATION, | 23b, DATE THEREOF, ie) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Rees! = MARYLAND 
Axis ° {seeciv) | 7Q-/3 ~ C4 | BALTIMORE NATIONAL BALTIMORE 28, 
B = 
2 aN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ais SOU V4 Wainwright Funeral Home | 11 196 fobertes ‘ 
20M 5-63 = Ramona sor Aves BaLeimen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14729 CERTIFICATE OF DEATH 94> 


Mi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If Institution: Rasidance batfore admission} 
ve te STE - a. STATE b. COUNTY 
ldim / ; 
Lar ORL. MARYLAND D DRL 
b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO' (If outside corporafa limits, write RURAL and give naarast town) 


writa RURAL and giva naarast town) 


ow4on 


ewe 

Es z ca 

Bas 

£75 

3 3s = a 

es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass} . IS RESIDENCE 
z 

E&s ON A FARM? 
-o 

382 | ___Jowson (onvelescen? Home : o pes ENG 

aaa 3 NAME OF First Middle 4. DATH? Month Day 

a t, OF 

gee {Tyee oF print ANWA WILL peatn December ve 

° oe aT 

we 5. SEX 6. COLOR OR RACE) 7, waRmieD [-] NEVER MARRIED J] | & DATE OF BIRTH 9. AGE (In yanre | IF UNDER 1 YE 

& 6 a Wh» 2 ithday) |"Months| Days | Hours] Min. 

ae ¢ Femle ite wivows [] _ivorceD olf Feb, LO PRLE %6 oy yrs. ee | 

cy > 

‘vy ow 


Wa. USUAL OCCUPATION {Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> done during most of working life, avan if retired) 
+ } 
& Homemaker oun. home Maryland J). SAS ot gl 
AS 13. "FATHER" 'S NAME 14. MOTHER'S MAIDEN NAME 


John Will Saye 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgiv warordatasofservica) 
Family necondas 


y the attending physici 


-transit permit, Then please remo: 


“INTERVAL BETWEEN 
ONSET AND DEATH 


| 18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


aX DUE TO L Ss 
Condifions, if any, which (b) cp v- AGA ee ea 


The law requires that the death certificate be executed within 24 hours after 


A 
as) 
o 
c 
e) 
3 
c 
a 
o 
a 
a 
a 
= 
2 
a 
o 


v7 
[<4 
S 
= 
i 
° 
A E 
eles 
o - 
ggae 
S535 
Beke 
3526 
§a28 gava tise to immediata cause 
ayhe (a), stating the undarlying ( DUETO 
FA 8 £3 causa last. (?) 
EzSyo, |z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEUAINAL DISEASE CONDITION GIVEN IN PART io)/ 19. WAS AUTOPSY 
3} = co} Pe ek Ce en . 
Bsess 5 ves [] No Ba 
= = — 
=] © g 5 Gs = | 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part! or Part Il of item 18.) 
BSBA | E | on conTRUTING [) CAUSE OF DEATH 
EBs |S | ME ETHER, NOTIFY MEDICAL EXAMINER) 

a —— ——— 
ZOSR=E | S| a0. TE OF INIURY Month, Day, Voor] 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Hone, farm, | 201, (City or town) (County) (Stata) 
ae<ss s Heurataree Nor While factory, sirest, offiea bldg. ate.) | 
a ame = at work 

vOZea 
5 ep3a 1957, to 5 that (1) (wa) last 

Ams 2 
et aH os saw the deceased alive 2, and that“death occurred at. WAM, from the causes and on the date stated above. 
Orn” a. 5 22b, DATE 
een a ATTENDING MED. STAFF SIGNED 
deen mo. | PHYS. DY DIRECTOR [] PHYS. 
begat | Ze, PHYSICIAN'S, 22d. ADDRESS 

& ype] 1 iff 

2598 Charles EB. Garr, Jr. 3900 N. Char 2S PINGS 2 By Pe oe 
= 36 ie 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ovron it 
an Oe 


REMOVAL (Specify) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
gehn Burns Sona 6l0=12 Ponk Rd Tousen 


“0 a e BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i my Ling aegk, 


x 


VR AI5 (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION “oF yas ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH be 16355 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 


BALTIMORE MARYLAND MARYLAND 


ae 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN ([f outside corporete limits/-write RURAL end glve neerest town) 

Bao en te RURAL end give neerest town) 

£75 FORT HOWARD 11 DAYS BALTIMORE ZV01 f 

Bap . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS + : @. IS RESIDENCE 

28 ON A FARM? 

Sa 

ae TERANS ADMINISTRATION HOSPITAL 1034 MONUMENT STREET [ves] NOK], 

3 3 . NAME OF “First Middle — “Last Bree pee ~ Month Dey Yeer 

2a DECEASED 

ea (Type er prin! ROBERT NMI WILLIS BEATHDECEMBER 31 19 63 

° = — ——- sas = 

x 3 5. SEX 6 COLOR OR RACE) 7, jarRieD [] NEVER MARRIED [] | 8+ DATE OF BIRTH 9 RCE Alnus yor TYEAR se 724 HRS. 
~ U De Mi 

6 MALE NEGRO wows [X  vivorceo[]} 6-11-13 meee |e diggs | eee | e 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratired) 


TRUCK HELPER FRUIT INDUSTRY DILLON, SOUTH CAROLINA ‘U.S.A. 
43. FATHER’S NAME i . 14, MOTHER'S MAIDEN NAME ite . 
SIMON WILLIS GRACE (MAIDEN NAME UNKNOWN) — 
ie Sy ae hercnesy freeeae 5. Sollee ORES ; 16. SOCIAL SECURITY NO.) 17. INFORMANT Address a 
: 251-2 -0108 CLIN. RECORDS, VA HOSPITAL, FI. HOWARD, MD. 
18. CAUSE OF DEATH | TEnter only one cause per ine for | Te). ind (c).] A INTERVAL BETWEEN” 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE le) HYPERTENSIVE CARDIOVASCULAR DISEASE 


f- 4IX DUE TO Pre ‘YEARS _ 


jal-transit permit. Then please remove cai 


or attending physician. 


MUTUAL FUNERAL HOME, 308 E. HOUGHTON 


Conditions, if eny, which (b) 
geve rise to immediate couse — : = 5 a ae 
(©), stating the underlying DUE TO 
cause last. ry 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
} pe PERFORMED?, 
= 
3 , _| ys []_No La 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert It of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
wo md e 
S| 2oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 208. (City or town) (County) (Stete) 
a Hour e.m. While __ Not While fectory, sheet, office bldg., ete i 
2g bine 19 et work [ ] et work [_] | ‘ 


2. I certify that & (this hospital) attended the deceased from. December...20, 19.93 to. December. Suis. oD, that & (we) last 
saw the deceased alive 7 December. BLA19: ie and that death occurred at 5:.50P ttt the causes and on the date stated above. 
age ATTENDING MED. STAFF 2a NED 
Ap. (0. Ant Alth— vp. {PHYS. [J iRector [] PHYS. XK} 1-1-6) 
~ PHYSICIAN'S 22d, ADDRESS 


A. NAME (Tyee) M, LAWRENCE RUBIN, M.D. VAH, FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


SHIPPED TO 


23d, LOCATION (City, town or county) - (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 3 should be detached for use as the b 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician ai 


REMOVAL 


23. NAME OF CEMETERY OR CREMATORY 
{ 


|_ REMOVE, \ St Maryse Cen Ditiien S.c.-| Wh) ion Sig, __=___* 4 
24 FUNERAL DIRECTOR'S SIff 


ATURE J ADDRESS . REC'D BY REGISTRAR | 25b. es SIGNATURE 
: 1129 N, Carolina —&: ake dhl L164 poe # els foe 


| 


VR AIS (4) 
20M 5-63 


= 


arbon papers. Pages 1 and 2 stfo 


and completely filled in by the fu 
ent, Within 72 hours after death. 


| 


ny eve 


Then please remove © 


rf 
I 
‘6 
3 
eS 
x 
nN 
as 
a3 
3 
ae] 
2 
= 
3 
x 
o 
Q 
@ 
A 
= 
6 
8 
= 
© 
® 
oO 
o 
= 
a 
= 
4 
& 
= 
Py 
& 
z 
a) 
© 
= 
i= 


~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in at 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


4 fe 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Y 
YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1eIo2 "CERTIFICATE OF DEATH 15243 


1 PLACE OF DEATH ain || 2. USUAL RESIDENCE (Where daceased livad, If institution; Residence before admission) 
ee 5 a. STATE b. COUNTY 
Baltimore aac Maryland Baltimore 


mee. f sville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stre 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |} ¢, CITY OR TOWN {If outsida corporate limits, write RURAL and giva nearast own) 


writs RURAL and giva nearest town) 0 
X 
3 days ‘imonium, Maryland 


"yd. STREET ADDRESS os 1S RESIDENCE 
ON A FARM? 


| SPRIN G GROVE STATE Hos TT AL ; 219 West Timonium Rd, = nes eed 


[AME OF First * hast . DATE Month Day 
DECEASED fe} 


{Type or print) Mamie Cc. Wilson. Deatn December 23 1963 


'|6. COLOR OR RACE|7. ARIE NEVER MARRIED (ea) B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |"Months | i Hours | | “Min, 


female white wiboweRg_] ovorcio EL] | Auge 6, “1885 78 ys. 


Wa, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratirad) 


housewife Maryland = 5 ea = 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unneaax Marion S. Clarke Ramin Jane Elliott (Timonium 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SPOKE tS LoSooty dane © 17, INFORM, 


(Yes, no, or unkown) | (Ifyesgivewaror dates ofsecviea) aoe Guenmel ie 219 West Timonium Rd. 


unnown Records ysoS PRR GoC ROT OSTEO IS TEA, = 
1B. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] ~ = zi _— - ill te VAL BETWEEN | 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Pulmonary Thrombosis 


4 DUE TO 
Conditions, if any, which ») Venous stasis and thrombosis 


g5ve risa to immediate cause 
(a), stating tha undarlying (| DUE TO 


couse lest )_Arteriosclerotic heart disease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
POLRIU TNE TO: DEST ti 


ves (] _No [By 


20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, , 20f. (City or town} (County) (Statay 
Hour a.m. Whila Not Whils factory, siraat, offies bldg. ete, | 
p.m. 19 at work at work t 


MEDICAL CERTIFICATION 


21. | certify that (I (this hospital) attended the deceased from....NO 3 , 19.93 to. Dee «...23...... 193.., that (I) (we) last 

saw the deceased alive on...DeC-.23........ 19.63... ., and that death i ee “135 ee causes and on the date stated above. 

22a. SIGNATURE = Zo ArINONG 226. Cae 
Fipea. tte ano gO DIRECTOR fal ms Gt Dec. 23, 1963 


'22e. PHYSICIAN'S iB 22d. ADDRESS 
wane (ree) Stella Wachsler, M.D. oa 


Wm. Cook - Fiestas Inc. ,» 1050 York Road -Towson oat DEC 27 atts ys 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Ire TOCATION (City, town or county) : (State) 


REMOVAL (Spacify) * 
URIAL 12-26-63 Loudon Park Cemetery Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


g tog Seg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 ! 14723 : CERTIFICATE OF DEATH 15214 
* 1. PLACE OF DEATH 2 + gush aesronte {Where deceased lived, If inslitution: Residence before edmission) 
g a, COUNTY a, STATE b. COUNTY 
3 oe — a Bab imore MARYLAND Maryland . Le. v 
tf b. CITY OR TOWN (iT outside corporate limits, <. LENGTH OF STAY IN Tb ©. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
a -% write RURAL end give nearest town) 5 A 
£ 38% ,,/|—Catonsville 8 | Beltimre = 3 V gf | — 4 
= Ee if d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streot address) , STREET ADDRESS @. IS RESIDENCE 
$ Eas! ON A FARM? 
Se Se SS xin Grove State Hospital 2433 5S Paul S yes FJ No[] 
3 Ss a ote * oul _olree - a a 
S$ 28a 3. NAI ~ First Middle Last 7. DATE Month Dey Year 
3 aR" DECEASED OF 
3 Scz ee ae Alice Je Wisner say December 23 19: 
22 33 5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [3g | 8» DATE OF BIRTH 9. AGE lin your iF or Duele, 
~ Months leys 
2 2 : 5 F Ww wipoweD [] —_vivorcep [] 1876? 87 yes, Z 
2 833 TOs, USUAL OCCUPATION (Gi Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
cae done during most of working fi 
2 
& &he___Music student West Vir reinia U.S.A. ad 
= o§= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
Se 280. 
poe ‘les W, Marye F 
LPSes 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= SEs (Yas, no, or unkown) | (If yesgive warordates otservice) 
a 
Docs 3 < ae - cords: Spring Grove State Hospital - 
2.5 > . CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
853 r 5 e : ONSET AND DEATH 
Bid PART I. DEATH WAS CAUSED BY 3 
z28- s IMMEDIATE CauSE (0) _ Myocardial infarction 2 .|\|\"" Fn 
fa apo LLIN 
Pala a | TF ok Pei: DUE TO. 
2552 & Conditions, if eny, which w__Arteriosclerotic heart disease _ all 
2eoe% gave rise 10 immediate cause S 
eSsan (a), stating the underlying ( DVETO 
s5t es cause last IL 
i Seta {c) 
SBSuo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
oagee 6 (SRAM alanis Leeks) 
=Seeos gir 4 : 
@3522°)5! Glugeal and vulvae abscess a tl Ye SNCS 
ia] oud j= | 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part tl of item 1B. 
nests & | op CONTRIBUTING [] CAUSE OF DEATH 
o> = Bs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 2 or < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
a @ ss a Hour a.m. While Not While factory, street, office bldg., atc.) | 
aeee 2 at 19 at work [ |] at work [ | 
sOZo 
beesd 21. I certify that (I) (this hospital) attended the deceased from. D@G.»...8.,1902 WDessssse 10. DOC 0.0 2B evsveer 19.43, that (BE (we) last 
@ethae saw the deceased alive on... D@G.e... 2B emer 19.63..., and that death occurred at..5.AM, from the causes and on the date stated above. 
ce) ae 22a. SIGNATURE p2b DAE 
ake OE, Ctl An th ATTENDING MED. STAFF SIGNED 
2 aid gs he q A ULV wo. PHYS. [[] DIRECTOR [_] PHYS. & Dec. 23 91963 thee 
Beeay 22e, PHYSICIAN'S 22d, ADDRESS 
Boe. r SEY 
OB 58 tella Wachsler, M.D. J cae 
bad a" 1B) | 28, BURIAL, CREMATION, 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stote) 
Sos OVAL (Specify) ’ S 5 
ova . ; vi /2-24-63\ Dob Vers EMA , Arkesuice, MARYLANO 
NIE Ne FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS 258, REC'D BY 1¥ 25b. REALS SIGNATURE 
ayl 0 2 
waa 8) HNO Mitch Ee LUe Sows, Twve } Pook Foraw lx oar DEC 26 1983 Ms x Leg Neceg ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14724 CERTIFICATE OF DEATH 15215 


Reg. Dist. No, 


% 


< ce 
8 33 1. PLAGE OF DEATH A Sy ae (where <2 lived, If institution: Residence before odmissian) 
8 8 3. A 24 wean b. COUNTY pa 
3 A ‘a x10} RS, 
Aes li 
< S WN 1 b. GITY OR TOWN IK cuhide corporate limits, write Te: LENGTH QF STAYIN Tb || «CITY OR ee if outside on limits, write RURAL ond give nearest town) 
5 ivegredrest town 
2 E> 3; EE < fa 
ee ee ‘ a7 Canle 
geese d. NAME OF HOSPITAL (If nat in hospital, give street oddress) ) . SFREET ADDRESS «. IS RESIDENCE 
ey a 7 OR INSTITUTION Ww ON A FARM? 
~ = YE: No [) 
ay ~ po SE p= 
ce 
£6 |. NAME OF First Midgl 4. DATE 
3- | i DECEASED. See iogle LS ee pe Month Day Yeor 
3 apeorier brew Blorchs, LS. ACC b-_|_PFATH Dectehn ZR 1963 
é 5. SEX 6. COLOR OR RACE |7. MARRIED SR/NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tn yeors [IFUNDER YEAR] IF UNDER 24 HRS 
f thday) [Months] Doys | H Min. 
e 4 aa wipowed L] vivorceot] (Pec 28%. / IF 3 ZO vn. — fod es 


10a. USUAL OCCUPATION (Give kind af work done] 10b. “é OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
duging mast of working aie. eyen if retired) 
Z7b US cal ~~ LSA. 
13. FATHER'S NAME 14, MOTHER'S: IDEN NAME 
A Leena Clher/or 
1S. WAS DECEASED EVER IN U. Lilie FORCES? |16. IAL SECURITY NO. IMAI Address 


(Ves, no, oF unknown) | {IF yes, give war or dates of service) 


13 ~hHo-07 1 


Chaka Etat has), barklez Md 
Ghee ye we INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per Ij 


PART §, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


{ DUE TO 
=a 
Conditions, if ony, which © Wr 


gave rise to immediote 


Then pleose remove corbon popers. 


te hos been signed by the ottending physicion ond completely 


iNDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h 


cause (a), stating the under- (| DUE TO 
§ lying couse last. ( 
a] rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
pee = PERFORMED? 
a 3 = —_ Yess O NOR 
io = ] 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18.) 
3S & JOR CONTRISUTING [] CAUSE OF DEATH ral 
ee & [Ce EITHER, NOTIFY MEDICAL EXAMINER) _— 
ca & 2c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 2 3 Hour a.m. While Not while foctory, street, office bldg., etc.) " 
si : pom fat work [1] ot mock ' 
$s 21. | certit ay \ attended the deceased fram Rte- ZG, ae to Lee DF , 1G Fhat | last saw the deceased 
oo i G3 20M 
aN alive an LA Ge ee eee 12.4.9 _ , and yi death accurred at LF , fram the causes and an the date stated abave. 


ATU FE Lot Sa 


NAME th fase Gates wa Le LL 
No. euRik, CREMATION, | 22b. DATE THEREOF 22g NAME OF CEMETERY OR = 
EMOVAL, i -3/- a 
ll Oh A VA tf Ct —~ CL¢ Fa E-tA, & 
23. Fl JNERAL aise Oloug IGNATURE ADDRESS: po REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATUR 
yr ( 
BI Naecibitiael AN 3 1964 _CLorda, Seetge 


ony 


TO FUNERAL DIRECTOR: 


Stote) 


the registror prior to burial, cremotion, ar remavol, and in ony event within 72 hours ofter deoth. 


page 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPITAL O 
moy be retoin 


o< 
a 
- 
a 
aE 


=a 


din by the funeral 


- 

= 

§ 

oO 
= 
+ 
I 
© 


ithin 72 hours after death 


R: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 
pt. of Health prior to burial, cremation, or removal, and in any evé 


be retained by the hospital or attending physician. 


=— 


be filed with the State Dey 


death, Pag 


TO FUNERAL DIRECTO! 


TO HOSPIT. 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Meee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ltr inlay 


CERTIFICATE OF DEATH {bee 


1. PLACE or DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If instilutlon: Residence before edmission) 


a 5 ; e. 7/1, b. v7 Bae: , 
, eo ete i Le A PIAZOX G_ 
. CITY OR pons imits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, Write RURAL and give neeres! lown) 


itis pops CE, not In hoi nbd. 7 str ae 7 Sy TA xg. - was by eytd 
Vi Snape Mt. Carme 


3. NAME OF — 


: DECEASED 
(Type or print) ‘a 
5. SEX M 6. couse joa es Caney EVER MARRIED 


ae = 


. 1S RESIDENCE 
ON A FARM? 


YES jer NOP 


Aes Lest = 4, ihe Rd. Dey Yeer 
Bears pec 2 
n 1 7 UNDE 9G. HRS. 


mE Ee 5 /, 9. AGE (In yeers | iF UNDI 


“Months | Deys 


‘Hours | Min. 
wivowéo [ | DIVORCED ier 


las ley) 
yrs. 
(4 KIND OF BUSINESS (a IDUSTRY ey EP, Hy ‘or foreign country) | 12. Osa: OUNTRY? 
NN ons /Pue. on) Vide “AZo 4). Dd- 
Jw | 14. MOTHER® EN La 
idsney _| wy lL We@e- 
“16. SOCIAL SECURITY NO,| 1 L 'ORMA: ie Address 
NO3- Wire, 
18. GRUSE OF DEATH [Enter only ‘one cause per line for (a), {b), end ay 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6). 
"] { DUE TO 
8, if ony, which (b) 
ge to immediete ceusa 
(e), steting the underlying ( PVETO 
cause lest, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT! 


10a. USUAL OCCUPATION (Give t) ‘of work 
done most of working life, even if retired) 


| 15.. WAS DECEASED EVER 
(Yes, no, or unkown) | (ityesgivewer ordatesof servic: 


ONSET AND DjATH 


DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


/ pb» 
WRTERVAL A . 
| 
TT 


)| 19. WAS AUTOPSY 
PERFORMED? 


eS 4[ua] No I 


2Qe. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 
Pm, 19 


2. I certify that {l) (this wee attended the deceased from... 
saw the deceased alive on. 19Q3, and that death Seed 
22b, 


ee a or ea Ce og: ott 13/6 
«NAME. (Type! W. ss Foard Mf. ¢ UMA ch CECT, My 


23b. DATE THEREOF NAME OF CEMETERY QR CREMATORY ay LOCATION (City, town or county) (Stete) 


ores fan eme ery |Z 


CA. Ct, LAV, sani 


2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stere) 
While __ Not While factory, street, office bldg., etc.) | 
et work [_] et work 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 


1 
— 


oul 
Eo 
=a 

ae 


Dn 


ve carbon papers. Pages 1 and 2 shou 
vent, within 72 hours after death,\ 


jician and completely filled in by the funeral: 


d BREny 


Then please rer 


sit permit. 
|, cremation, or removal, 


fal or attending physician. 


director, page 3 should be detached for use as the burial-tran: 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a oe 


14726 CERTIFICATE OF DEATH 
1. ep S) DEATH e 2. USUAL RESIDENCE (Where decaased iived, If institution: Residence before admission) 
a e. STATE b. COUNTY we 
BALTIMORE _sMnyLaAnp MARYLAND % 
b. CITY OR TOWN [if outsida corporata limits, ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN (lf oulsida corporate limils, wrile RURAL and giva nearas! town) 
write RURAL end gi eerest town) ‘ 
FORT HOWARD 3 DAYS BALTIMORE 7 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) d. STREET ADDRESS 15 RESIDENCE 
ERANS ADMINISTRATION HOSPITAL 840 NORTH EUTAW STREET | sae 
3. NAME OF “First “4 Middle “Sat, — 4. DATE  =———sMenth Dey ‘Yer 
DECEASED OF 
Ulypnieceial) WLADZELAW o-o-- ZAWITSWKI DEATH DECEMBER 20 19 


5. SEX 6. COLOR OR RACE 


MALE WHITE 


9. AGE (In years 
lest birthday} 


72 


IF UNDER 1 YEAR. 


\R IF UNDER 24° HRS. 
Dee] Deys 


Hours | Min. 


7. MARRIED [_] NEVER MARRIED [| 8- DATE OF BIRTH 


wioowtD [}__bivorceo[]| MAY 12, 1891 


Toa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Ni, BIRTHPLACE (County & Stete, or foreign country) 


CONSTRUCTION LABORER. CONSTRUCTION POLAND U.3.4;. 3 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
STANLEY ZAWISTOWSKI ae X JOSTE (MAIDEN NAME. a) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ityesgive werordetes ofservice) 
mel WWE t/a -/5- 07 oF CLIN. RECORDS, VA HOSPITAL, FT. HOWARD, MD, _ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (e). — re = TERVAL BE a 
SET AND DEATH 
PART I. CG 
ART DEATH WAS Ath Ckuayi)_PULMONARY EMBOLT 2S Si ee 
fy) 6 DUETO 
Con dtlions,. fe eae Rie i, CHRONIC CONGESTIVE FAILURE 
gave risa to immadiete cause | ~ < x3 7 ” Bie 2 
(a), steting tha underlying 
hate ried ASS a ARTERTIOSCLEROTIC HEART DISEASE 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS 
i= 
Rf ves ff] No [] 
= 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part il of item 1B.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (Stete) 
5 at eine While __Not While faciory, street, office bldg., etc.) | 
= p.m, 9 ‘et work et work | 


a 2 a ae ee el ee ee Ee eee ee 

21. I certify that (KK (this hospital) attended the deceased from. December..LY, 19.63 to. December..209.63, thet (Hf (we) last 

1963... and that death occurred ahs2> "fiom the causes and on the date stated above. 
22b, DATE 

ao, |SEO Boo A ——_aw/eopegtte 


22d, ADDRESS 


saw the deceased alive omecember..2Q. 
220. SIGNATURE- 


22c, PHYSICIAN'S 


NAME (Type) 
“ARTHUR FISHMAN, M.D. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUR tA (Specify) i ' 
UR Tar, ek Roy JF. BALTO. NAT'L. CEMETERY BALTIMORE, MARYLAND 

24 FUNERAL DIRECTOR’S SIGNATURE DRESS. 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Johnson Fiutera i 
Loch Raven sted. HERP to. lk 


dat) F C2 7 GOL erably \besedgn 


¢ 


2“sho 


it 


24 hours after \ 
— 


d in by the funeral 


in 


Pages 1 and 


thin 72 hours after de 


te be execute; 
‘ian and completely 
wil 


ical 


Ic! 
Then please remove carbon papers. 


‘ian. 


The law requires that the death certifi 


be retained by the hospital or attending physici 


ATTENDING PHYSICIAN: 


RECTOR: After this certificate has been signed by the attending phys 


¥ 


. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death 
TO FUNERAL 


TO HOSPITA 


< 
s 
ea 
Ga 
= 


15M 9{60 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR Pis 


Tate? CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, , If institution Residence: before > phd 
4, COUN Ware b. COUNTY 
ARaltimonse| vounty MARYLAND || sat Hr ade! 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN. (it outside corporete limits, , write RURAL and give neerest town) 
write RURAL end give neerest town) 
Catonsville Linthicum i 7 —- q 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospilel, give sirect address) | d. STREET ADDRESS je 8 RESIDENCE 
|____Ridgeway Manor _ A "ye fe 609 Cleveland “ase aw SSTINO HS 
3. NAME OF ~ First Middle last 4. DATE Moath Dey “Year 
DECEASED OF 
(Type or priat) Mary A - Zie gler_ plea’ pee 13 19 “i 
3. SEX 6. COLOR OR RACE|7, mapnieD [KNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthdey) pearl Deys | Hours Min. 
Female White wivowen[_] _oivorcito[]| June 2, 1890 ve 
1a. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
H f 2 SS Maryland U : 
13, FATHER’S NAME | 14. MOTHER’ ae NAME + Behe 
David Gilmore nna_May McG 
2 _* = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17, INFORMANT iy ied OveY ca 


(Yes, no, or unkown) 


None 


| . 
| none _ George H. Z: Cle a a 
1B. CAUSE OF DEF & degler 609 velan nar BETWEEN 
PART |. DEATH WAS CAUSED BY: 
/ 


E [Enter only one cause per line Jp (e), tb), and (c).] 
WEES [£bge DEATH 
IMMEDIATE CAUSE (e) 
¢ yA DUE TO 


Conditions, Ream HIER hes, < Read é seat Deotvbe beaten 2 hte 5 


geve rise to immediete ceuse 
(a), steting the underlying (DUE TO 
cause lest, (c) 


(Ifyesgivewerordetesofservice) 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19, WAS AUTOPSY 


ze 

fe} PERFORMED? 

s Ligwtt ete . ves [] No Ze 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY MCCURED. (Enter neture of injury in Pertl or Pert ll of item 1B.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ms eee. | een te = 

% [20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (State) 

a Hour a.m. While Not While fectory, street, office bldg., se 

*L a 9 Jet work [—] et work [] 


. | certify that (I) (this hospital) attended the deceased from.. Chews mre; 10. Le#: Binccy 19.-GBthat (1) (we) last 
“3 and that death ee atl. 4M, from the ci the causes and on the date stated above. 


saw the deceased alive on.. AG e date 
22e. SIGN: 7 iwy 22b, DATE 


‘a £ ioe PAYS peetttPCTOR (a PAYS, o L243 


22d. ADDRESS | 


23. NAME ‘OF CEMETERY “OR “CREMATORY 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ad, LOCATION 1 (City, town or county) {Slate} 
REMOVAL (Specify) 


Burial 12-16-63 | Loudon Park Cemete Md._ 


24 FUNERAL DIRECTOR’S SIGNATURE | Soom LTH omDEL 1 6 196 i joven pay 


i 


Ttdms 1821 Film 347 1- STATE DEPARTMENT OF 


FOR STATE 
HEACTH DEPT. 


is necessa 


Pneral director. Page 


yithin 72 hours after dea’ 


1g with form PM3. Page 5 may be retained for you 
-transit permit. File pages 1 and 2 with the State Depgf 


in Item 18. Give Pages 1, 2, and 3 tof 


|, cremation, or removal, and in any ¢ 


ie Chief Medical Examiner’s Office alon: 


cate, writing the word “pending” in pencil 


= 
é 
mol 
5 
= 
a 
4 
5 
3° 
2 
~ 
N 
ne 
= 
: 
“oO 
3 
H 
2 
x 
o 
3 
2 
2 
Q 
3 
2 
3 
5 
= 
ed 
hl 
a 
o¢ 
LT 
y 
< 
2 
= 


ra’e the cert 


4 should be forwarded to thi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


& 


TO DEPU 
please e: 


ES 


Health or its designated agent, prior to burial, 


) 


= ' 


fs 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14728 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19215 


. COUNTY . STATE b. COUNTY 


Baltimore MARYLAND _Maryland Baltimore 


. PLACE OF DEATH ra liz 3 USUAL RESIDENCE (Where daceesed lived, If institution: Kendands Thar, edmission) 
) 


b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b | c. CITY OR TOWN (If oulside corporele limits, write RURAL end give neeres! town) 


write RURAL end give naerest town) 


_Ruxton | X Ruxton 


5. SEX - ~ 16, COLOR OR RACE) y SERA RREI | ® DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ||» _d. STREET ADDRESS. | @. 1S RESIDENCE 
! 


780, Ruxwood Rd, 780h, Ruxwood Road. YES ET NO PA 
‘3. NAME OF First Middle lest 4 D : 


Month Dey Yeor 
DECEASED 


Hoke MARTHA __ zouck | **** December _ 13,19 63 


last birthdey) [Months Days | Hours | Min, 


Female XMBXEXX | NKSOWEXEKXXR KOK: August 12, 1955 | 8 ov. | 


TOs, USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Never worked Baltimore, Md. U. 5, 


3. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


Robert L. Zouck | Anne Johnston 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | "6 SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) | 


None | Mr. R. L.Zouck, 780) Ruxwood Rd, 


18. CAUSE OF DEATH [Enter only one couse par line for (e), (b), end (e).] ") INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED 6Y, : 
IMMEDIATE CAUSE () Bilateral confluent bronchopneumonia 
, } DUE TO 
/ / . : "7 
Conditions, if eny, which » Food aspiration in a case of brain malformation 
gave rise to immedisie ° 
{e}, steting the unde 
asians hee... =, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)| 19. WAS AUTOPSY 
PERFORMED? 


YES NO Oo 


DUE TO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itsm 18.) 
PRIMARY [1 or CONTRIBUTING [) 
CAUSE OF DEATH. 


T20e. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
pee ee Whila __ Not While factory, street, office bldg., etc.) | 
aS 19 et work et work [_] | 
21. I certify that | took charge of the remains described above, held an Autopsy ). Inspection hat. Inquiry oO and in my opinion 
death resulted from: Natural causes [X]. Accident [], Suicide [_]. Homicide [], Undetermined manner [—] 
CHIEF MEDICAL EXAMINER 


ACTUAL Pn alt”. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE __ = fa L} 


a DEPUTY MEDICAL EXAMINER 12/13/63 
NAME (Type Russell Se Fisher, M.D. Address (Sireet, city, town, or county) 


22e. BURIAL, CREP “CREMATION, | | 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY |- 22d, LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 


| Burial 12/1/63 Loudon Park _ Balti 


timore 
Z4e. REC'D BY REGISTRAR Pri REGISTRAR'S SIGNATURE 


iia [eS hares ee tSoug “folk, Wiel, |enDECT6 1903 Cortie bucge 


MEDICAL CERTIFICATION 


